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Pablum is thoroughly cooked 
by a patented process 


and is palatable 


Pablum is thoroughly cooked 
by a patented process 


and is low in fiber 


Pablum is thoroughly cooked 
by a patented process 


and needs no further cooking 


Pablum is thoroughly cooked 
by a patented process 


is rich in iron, rich in calcium, 
and rich in vitamins Bi and G 


PABLUM is a palatable mixed cereal food, vitamin and mineral e_ iched, composed of wheatmeal (farina), oat- 
meal, cornmeal, wheat embryo, beef bone, brewers’ yeast, alfalfa leaf, sodium chloride, and reduced iron. Please «n- 
close professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 
unauthorized persons. Mead Johnson & Company, Evansville, Ind., U. S. A. 
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1, Petrolagar is more palat- 


--. THE EMULSION 
Petrolagar 


able. Easier to take by 
patients with aversion to 
plain oil—may be thinned 
by dilution. 


2. Miscible in aqueous solu- 


tions. Mixes with gastro- 
intestinal contents to form 
a homogeneous mass. 


3. Does not coat intestinal 
mucosa. Petrolagar is an 
aqueous suspension of 
mineral oil — oil in water 
emulsion. 

4, No accumulation of oil in 
folds of mucosa. 


5, Will not coat the feces 
with oily film. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 ce. 


Petrolaga 


Petrolagar Laboratories, Inc. e 8134 McCormick Boulevard @ Chicago, Il 
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FOR CONSTIPATION! 


Assures a more normal 


fecal consistency. 


10, Less likely to leak. 


Provides comfortabl 
bowel action. 


6, Does not interfere with 
secretion or absorption. 


Augments intestinal con- 
tents by supplying an un 
absorbable fluid. 

More even distribution and 


dissemination of oil with 
gastro-intestinal contents, 


Makes possible five type 
of Petrolagar to select from 
to meet the special nee 
of Bowel Management. 
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ASSAY—The Control 

Laboratory assays all raw 
materials before they are ac- 
cepted for production. 


MILLING—The first step in 


4 processing botanical drugs is 4 
- to reduce them to the proper fine- He 
mess by grinding. 
j 
j 
3 WHERE NECESSARY, extracts 
MIXING—The extracts or are prepared from the crude See 
percolate and other in- drugs by percolation. zt 
gredients ore incorporated 
with the vehicle in glass-lined 4 5 
“ 
4 
i FILTER PRESSES remove 
| all insoluble materials. 
| 
CONTROL—The finished 
product is standardized 
by the Control Laboratory. 
; The process outlined here is typical only of the production of a “percolated . 4 
Py elixir.”’ Other types of fluid preparations require differing treatments, 3 
PACKAGING—Automatic 


machines fill the bottles, THE UPJOHN COMPANY 
Kalamazoo, Michigan 
Makers of Fine Pharmaceuticals Since 1886 
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Cheplin’s Colloidal Sulphur offers the 
following advantages to the clinician: 


1. When given parenterally is capable of influencing the 

oxidation-reduction processes,—of paramount impor- 

tance in arthritic metabolism. 

Devoid of toxicity in therapeutic doses, and non-irritat- 

fhe. 

3. Has no cumulative action, and being suspended in a 
physiological medium, free from proteins, is devoid of 
any anaphylactic reactions. 


INDICATIONS 


It is used with apparently good results in the treat- 
ment of chronic Arthritis and allied conditions, especially 
in cases of sulphur deficiency, and for certain dermatologic 
conditions. 


te 


HOW SUPPLIED 
COLLOIDAL SULPHUR 
(For INTRAVENOUS AND INTRAMUSCULAR UsE) 


No. 165 In 2 cc. Ampules containing 10 mgm. of Sulphur 
Also supplied in 10 ec. and 30 ce. Vials 


No. 167 In 2 cc. Ampules containing 20 mgm. of Sulphur 
Also supplied in 10 cc. and 30 cc. Vials 


Descriptive literature upon request 
Product of 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 
SYRACUSE, NEW YORK 


Known for Quality, Purity, and Integrity 
IN AMPULE MEDICATION 


Distributed by 


POWERS & ANDERSON, Inc. 


Surgical Instruments, Hospital Supplies, Etc. 


NORFOLK, VA. RICHMOND, VA 


COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique with practice on living tissue every two wecks. 
General Courses One, Two, Three and Six Months: 
Clinical Course; Special Courses. 

MEDICINE—Personal One Month Course in Electrocardio- 
graphy and Heart Disease every month, except Decem- 
ber. Intensive Personal Courses in other subject 

FRACTURES AND TRAUMATIC SURGERY—Ten Day 
Intensive Course starting February 19, 1940. In- 
formai Course every week. 

GYNECOLOGY—Two Weeks Course April 15, 1940. One 

eek Persona] Course Vagina] Approach to Pelvic 
Surgery, April 8, 1940. 

OBSTETRICS—Two Weeks Course April 29, 1940. In. 
formal Course every week. 

OTOLARYNGOLOGY—Two Weeks Course starting April 
8, 1940. Informal Course every week. 

OPHTHALMOLOGY—Two Weeks Course starting April 

22, 1940. Informal Course every week. 

CYSTOSCOPY—Ten Day Practica] Course rotary every 
two weeks. One month and Two Weeks Courses in 
Urology every two weeks. 

ROENTGENOLOGY—Special Courses X-Ray Inter 
tion, Fluoroscopy, Deep X-Ray Therapy every 

GENERAL, INTENSIVE AND SPECIAL COU RSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 


TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL $201 
Address: 
Registrar, 427 South Honore Strect, Disal 
CHICAGO, ILLINOIS 
400 Fir 


Every Virginia Doctor 
Should Have This Book! 


The history of medicine in the Old Commonwealth 
from Jamestown to the beginning of the pre-ent 
century, is a work every doctor should be prou:! to 
own It is complete and intensely interesting 


Medicine In Virginia 
By Dr. Wyndham B Blanton 
3 volumes, $21 


Special to members of the 
Medical Society of Virginia 


The 3 Volumes for $14 


To get this price, order through 


The Medical Society of Virginia 
Richmond, Virginia 
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PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


HOSPIT. 1.) 


SICK NESS 


For Ethical Practitioners Exclusively 
(50,000 POLICIES IN FORCE) 


For 

Liberal Hospital Expense Coverage —s10.00 
$5, 000. 00 accidental death $33.00 
5.00 weekly indemnity, accident and sickness per year 

$10, 000. 00 accidental death $6600 
50.00 weekly indemnity, accident and sickness per year 

$15, 000. 00 accidental death $99.00 
75.00 weekly indemnity, accident and sickness per year 


37 years under the same management 
$1,700,000 INVESTED ASSETS 
$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 


400 First National Bank Building - Omaha, Nebraska 


The Medical Examining Board 
of Virginia 

WILL HOLD ITS NEXT MEET- 

ING IN RICHMOND, DECEM- 

BER 13-15, 1939. All applications 

should be complete in the hands of 

| the Secretary at least ten days in 
advance. For further information, 
write Dr. J. W. Preston, Secretary- 
Treasurer, Roanoke, Va., or Dr. 
P. W. Boyd, President, Winchester, 

Va. 


PLATES FOR LINE 
AND HALFTONE 
PRINTING 


DRAWINGS 
— RETOUCHING 


Richmond Va. 


SOLUTION 
LIVER 
EXTRACT 
VALENTINE 

P. 


An aqueous liver extract 
of proved potency and 
economy. 

One U. S. P. oral unit 
in every one and one- 
half ounces, 


Concentrated— 
for 
oral administration 


LIVER 
EXTRACT 


Contains Vitamin B 
Valentine 
usr complex 


VALENTINE COMPANY, tne 


VALENTINE COMPANY, Ine 
RICHMOND, VIRGINIA 
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fitted according to 
Doctors prescriptions 


General Supports 
Sacro Iliac 
Ptosis 
Maternity 


Our fitter skillfully trained 
in the CAMP school 


Corset Dept. 
Third Floor 
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A. S. ALOE COMPANY 


ST. LOUIS 


W. O. HESTER 
VIRGINIA. REPRESENTATIVE 


3122 West Grace Street RICHMOND 


SHOW ROOM — 308 North 12th Street 


THE THOMPSON 
HOMESTEAD SCHOOL 


For the shy, nervous, retarded or unsocial 
child. Nursery Department. Year round pri- 
vate home on 150-acre farm near Charlottes- 
ville. Enrollment limited. Booklet. 


MRS. J. BASCOM THOMPSON, Principal 
Free Union, Virginia 
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VITEX VITAMIN D MILK 
BABY FORMULA 
BUTTER - CHEESE 
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Effective Lasting Shrinkage 


Case History: F.O’B. Age 23, male, white. Worker in chromic 
acid plant. Complained chiefly of earache and head stoppage. 
Observed at Nose and Throat Clinic of a Philadelphia hospital. 


EFFECTIVE IN MINUTES | 


2:01 P.M. 
Swollen turbinates and septum. Tyo Maximum shrinkage. Inferior and mid- 
inhalations from ‘Benzedzine Inhaler.’ dle turbinates and septum decongested. 


LASTING FOR HOURS 


4:00 P. M. 


Inferior turbinate and septum still Both turbinates still contracted. Very 
shrunk. Middle turbinate exposed. slight return of turgescence. 


BENZEDRINE INHALER 


Each tube is packed with amphetamine, S.K.F., 325 mg.; 
oil of lavender, 97 mg.; menthol, 32 mg. ‘Benzedrine’ is 
S.K.F.’s trade mark, Reg. U. S. Pat. Off. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


est. 
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PROLONGED EFFECT + PROLONGED RELIEF 


Each cubic centimeter contains 2 milligrams 


Adrenalin in Oil facilitates treatment of 


chronic asthma. It is also valuable in the of basic Adrenalin suspended in sterile 
management of other conditions in which peanut oil. The oil coats particulate mate- 
relief—with a minimal number of injec- rial, delays absorption, and thereby in- 


tions—is needed. creases duration of action. 


The word “Adrenalin” identifies 
the active principle (Epinephrine) 
of Suprarenal Glands, manufac- 
tured by Parke, Davis & Com- 
pany. Adrenalin in Oil is avail- 
able at drug stores in 1-cc. 
ampoules, boxes of 12, 25, and 
100. 


The effect of an intramuscular injection 
of Adrenalin in Oil (0.5 to 1.5 cc.) usually 


lasts for 8 to 12 hours. This produces 


amelioration of symptoms for a corre- 
sponding time in chronic asthma, urticaria, 


serum disease, and angio- 


Descriptive literature 


neurotic edema. will be mailed on request. 


PARKE, DAVIS & COMPANY «e Detroit, Michigan 


The World’s Largest Makers of Pharmaceutical and Biological Products 
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Gastric Tissue Juice Extract 


ENZYMOL 


PROVES OF SPECIAL SERVICE IN THE TREATMENT OF PUS CASES 


ENZYMOL resolves necrotic tissue, exerts a reparative action, dissipates foul odors; 
a physiological, enzymic surface action. It does not invade healthy tissue; does not dam- 
age the skin. 


It is made ready for use, simply by the addition of water. 
These are simply notes of clinical application during many years: 


ABSCESS CAVITIES DIABETIC GANGRENE 


ANTRUM OPERATION AFTER REMOVAL OF TONSILS 
SINUS CASES AFTER TOOTH EXTRACTION 
CORNEAL ULCER CLEANSING MASTOID 
CARBUNCLE MIDDLE EAR 


RECTAL FISTULA CERVICITIS 


Originated and Made by 


Fairchild Bros. & Foster 


New York 


An Emblem 
of Service 


Every Prescription 
Double-Checked 


““3 JOHN MARSHALL | 
“Franklin at Fifth” 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 188¥) 


(The Pioneer Post-Graduate Medical Institution of America) 


UROLOGY 


A combined full-time course in Urology, covering an 
in pharmacology; physiology; embryology; io- 
EYE EAR NOSE chemistry; bacteriology and pathology; practical 
ba ’ work in surgical anatomy and urological operative 
procedures on the cadaver; regional and general 
AND anesthesia (cadaver) ; office gynecology; proctological 
diagnosis; the use of the ophthalmoscope; physical 

diagnosis; roentgenological interpretation; electro- 
I HRO AT cardiographic interpretation ; dermatology and syphil- 
ology; neurology; physical therapy; continuous in- 

struction in cystoendoscopic diagnosis and operative 
instrumental manipulation; operative surgical clinics ; 
demonstrations in the operative instrumental man- 
agement of bladder tumors and other vesical lesions 
as well as endoscopic prostatic resection. 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York City 


COPYRIGHT 1939, THE COCA-COLA COMPANY 
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e¢.... many of the patients 
‘cts | changed from one brand of ciga- 
| rettes to another from time to time 
or | because of the effect on their 


Laryngoscope, Feb, 1935 
Vol. XLV, No. 2, 149-154 


ON GUIDING PATIENTS 
IN THEIR CIGARETTE SMOKING 


It is certainly worth knowing that tests 
reported in the same paper showed every 
case of irritation of the nose and throat 
due to smoking cleared completely or defi- 
nitely improved when smokers changed to 
Philip Morris. 


Write for reprints of published studies on the comparative irri- 
tant properties of cigarettes. Address Philip Morris & Co., 
Ltd., Inc., 119 Fifth Avenue, New York. 
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The past year has seen a broadened participation 
in major research, has brought increased aptitude 
in pharmaceutical manufacture, and represents 
another period of progress made possible by the 
physician’s belief in Lilly quality. Worthy of con- 
fidence, Eli Lilly and Company will continue to 
practice the rules of conduct which have become such 


an inherent part of the organization’s structure. 


For Parenteral Treatment of Pernicious Anemia 


Ampou.ces Liver Extract Puririep, Litty— 
contain 15 U.S.P. units per cc. Supplied in 10-cc. ampoules 
and in packages of three 1-cc. ampoules. 

AMPOULES SOLUTION LiveR ExTRACT CONCENTRATED, LILLY 


—contain 2 U.S.P. units per cc. Supplied in 10-cc. am- 


poules and in packages of four 3.5-cc. ampoules. 


SotuTion Liver Extract, Litty—contain | 


U.S.P. unit per cc. Supplied in 10-cc. ampoules. 


ELI LILLY AND COMPANY 


INDIANA, U. S. A. 


INDIANAPOLIS, 
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Official Publication of the Medical Society of Virginia 


Vol. 66, No. 12. 
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The chronic degenerative diseases of the central 


nervous system for the most part are amenable only 
to symptomatic treatment. The subject of this paper 
is no exception. 


For years we have used various 


drugs and other remedies to combat the disagreeable 
and disabling symptoms of Parkinson’s disease, 
with only a slight measure of success. Hydrother- 
apy, exercises, massage, and other forms of physio- 
therapy; thyroid and parthyroid gland extracts; 
stramonium, hyoscine, atropine and 
cobra venom have been used and all have a place in 
the treatment of this disease. 

Historically, it is interesting to know how certain 
methods of treating disease were discovered. Some, 
as we know, were the result of painstaking hours of 
study and research, others are stumbled upon acci- 
dentally in scientific investigation, and still others 
are learned about through the most unscientific ap- 
proach. An example of the latter is what makes 
this presentation possible. 


benzedrine, 


Ivan Raeff, a plant collector in the Bulgarian vil- 
lage of Chipka, in 1926, described his treatment of 
Parkinson’s disease with the extracts of belladonna 
toot. He is said to have achieved considerable suc- 
cess and fame throughout Europe, so much so that the 
Queen of Italy became interested in his work with 
encephalitis and in 1935 established a special hos- 
pital for this disease in Rome. It was there that the 
Bulgarian method of treatment of Parkinsonism was 
studied clinically and pharmacologically by Paneg- 
and Antolini-Frugoni. 


The originial treatment, as outlined by Raeff, con- 
‘sted of four packages of medicine which he gave 


*From the Department of Neuropsychiatry, Medical Col- 
lege of Virginia. 


THE TREATMENT OF PARKINSONISM WITH A PREPARATION 
OF BELLADONNA ROOT. 


A Preliminary Report.* 


R. FINLEY GAYLE, Jr., M.D., 
Professor of Neuropsychiatry, 
Medical College of Virginia, 

Richmond, Virginia. 


to his patients with minute instructions about diet, 
habits, rest, exercise, sleep, bathing, et cetera. Most 
of the directions were ludicrous with the exception 
of those relating to exercise and the elimination of 
indulgencies of tobacco and alcohol, and other toxic 
ones from the habit regime. Medicinal package 
number one contained belladonna root; number two, 
animal charcoal; number three, pills consisting of 
bread dough, sawdust and nutmeg; and number four, 
calamus root. We will omit discussion of his plan 
of treatment save the use and administration of bel- 
ladonna root extract. 

For some months we have treated a group of 
thirty-five patients with both the degenerative or 
arteriosclerotic and the post-encephalitic types of 
Parkinsonism with a commercially prepared extract 
of belladonna root. We feel that we have achieved 
better objective and subjective results with its use 
than with other forms of therapy. The use of bella- 
donna root extract in this condition is known as and 
will be spoken of hereafter in this presentation as the 
Bulgarian treatment of Parkinsonism. 

The product which we used in the treatment of 
our cases was the belladonna root extract known as 
“Rabellon”,* prepared and furnished us by Sharp 
and Dohme of Philadelphia. ‘Rabellon’’* contains 
three milligrams of total alkaloids per cc. These 
alkaloids are chiefly atropine, scopolamine and 
hyoscyamine. The preparation is both in tablet 
and solution form, and the alkaloid concentration 
and proportion was found by analysis to be similar 
to the most effective extract of Bulgarian belladonna 


*0.1 milligrams total alkaloids is equivalent to about one 
drop of “Rabellon” or approximately 14 tablet of “Rabel- 
lon”. Consequently, one Rabellon tablet is equivalent to 
0.5 milligrams. 
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root. The manufacturers first put the preparation 
out in liquid form, but later advised that this solu- 
tion was less stable than the powder, and recom- 
mended the use of the preparation in tablet form. 
We started with very small doses, that is, one drop 
of the solution or one-fourth tablet of ‘“Rabellon’’, 
gradually increasing it to the optimum dose of six 
or seven drops, or one and one-half tablets three 
times daily. Other investigators have used a larger 
quantity of the drug at a dose than we have, but our 
results were gratifying with the smaller amount, and 
the patients had less discomfort as a result of its 
use. 

Some of the alkaloids of belladonna root have 
been used for years in Parkinsonism with varying 
but not entirely gratifying results. Scopolamine has 
been used longest, perhaps, and is not without virtue 
in ameliorating certain symptoms in some individ- 
uals. The use of large doses of atropine in this 
condition was begun in 1930 and it has been found 
that the individual with post-encephalitic Parkin- 
sonism is more tolerant of its use than those not so 
affected. Bremer, Roemer, and Kleeman in Ger- 
many, and many physicians in this country have 
each treated these cases with massive doses of 
atropine with encouraging results. One of them 
gave a patient as much as 120 milligrams of 
atropine a day without toxic effect. The extreme 
dryness of the mouth, the dilatation of the pupils 
with blurring of the vision, and the gastro-intestinal 
disturbances are frequently so disagreeable as to 
make large doses of atropine impossible. In this 
respect the Bulgarian treatment is certainly su- 
perior. 

Von Witzleben reported that the extract of the 
whole root was not only more efficacious, but also 
less toxic than the individual alkaloids. Neuwald 
and his co-worker found the effects more rapid if 
the extract of the whole root was used. 


There appears to be a difference of opinion as to 
the source of the best belladonna root—some prefer 
that from the neighborhood of Chipka, Bulgaria, 
but others think that it makes no difference where 
the root is grown. It is possible that climate, soil 
and other similar circumstances may influence the 
alkaloidal content of the root, but this should be 
overcome by the proper chemical handling of the 
manufacturer. There is no reason why the drug 
should not be made biologically uniform, regardless 
of the source of the root. Vollmer interchanged ex- 


[ December, 


tracts from Bulgarian and American belladonna root 
in the same patient without affecting his results, 
Denis Hill found no difference in his clinical re- 
sults when he substituted the English for the Bul- 
garian belladonna root. 

There seems to be a difference in the tolerance of 
the extract of belladonna root in various individ- 
uals, and for that reason it is wise to increase the 
dose in these patients quite slowly. Old persons and 
those with generalized and particularly those with 
cerebral arteriosclerosis, tolerate the drug poorly; hot 
weather and temperature rises in individuals, as 
well as bad habits of eating and drinking, seem to 
lower the patient’s resistance to the drug. If the 
patient tolerates the drug well, it is remarkable how 
large an amount can be taken care of by certain in- 
dividuals without toxic effect. Naturally, the drug 
is contra-indicated in glaucoma. 

After all, what we are principally concerned with 
here is whether this so-called Bulgarian treatment 
of Parkinsonism presents anything new or anything 
better than we have heretofore used. Quoting from 
Vollmer’s article—‘‘What is new is the use of bel- 
ladonna root instead of belladonna leaves, and the 
use of a natural compound instead of single alka- 
loids, The progress lies first of all in the striking 
clinical results. The results are superior to those 
with high atropine doses, and are achieved by 
far smaller doses of total alkaloids. The average 
dose in the Bulgarian treatment is three milligrams 
of total alkaloids, while at least fifteen milligrams 
are required in the high atropine dose treatment. 
Consequently, fewer by-effects occur and severe dam- 
age, as, for instance, megacolon formation, is less to 
be feared, and actually has never been observed with 
the Bulgarian treatment.” 

There has been no published work in America on 
this subject other than that of Hermann Vollmer 
which appeared in the July-August, 1939, Journal 
of the Mount Sinai Hospital, and two more recent 
ones by F. M. Forster in the October number of the 
Pennsylvania Medical Journal and another by 
Josephine Neal in the October number of the New 
York State Journal of Medicine. Vollmer reported 
twenty-six patients with Parkinson’s disease having 
been treated with “Rabellon’’, sixteen of whom were 
diagnosed post-encephalitic Parkinsonism, and the 
remaining ten were of the arterio-sclerotic type. He 
and other workers in this field state that the post- 
encephalitic type were much more benefited by 
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the Bulgarian treatment than the others, although 
some of the degenerative types show striking im- 
provement by its use. This, likewise, has been our 


experience. 
Among his sixteen post-encephalitic cases, four- 


teen improved both objectively and subjectively—in 
some cases improvement was marked. Some of them 


took up their former employment, he states, and lost 
all symptoms. One, a concert singer, had gone back 
on tour after several years of incapacity and unem- 


ployment. Only one was unimproved; one discon- 
tinued the treatment after a few days. Among his 
arterio-sclerotic cases, one discontinued treatment, 
two were unimproved, and seven showed more or 
less improvement. One of them felt better, but 
showed no objective change. Another, with signs of 
senile dementia, only slightly improved objectively, 
but denied being better. 


There have been more than two thousand cases of 
post-encephalitic Parkinson’s syndrome treated with 
the belladonna root extract, or the Bulgarian treat- 
ment, in Europe. A hospital was opened in Ger- 
many, in 1937, to serve exclusively as a center for 
this method of treatment. 
uniformly good and some investigators have made 
the rather remarkable claim that 80 per cent of their 
patients so treated have been able to go back to work. 


Their results have been 


A great majority of those patients came from very 
poor surroundings, were little understood in their 
homes and in the community, were poorly fed, and 


when transferred to the luxurious surroundings of a 
hospital, especially designed and operated for them 
by the Queen of Italy, it is likely that the change of 


living conditions and the psychological effect of it 


all had a profoundly beneficial influence upon many 


of them which could not have been accomplished 
without this aid. 


Neuwahl and Fenwick, in their 


article on this subject, are positive in their state- 


ment that the Bulgarian treatment is far superior 
to any other. 


In the series of cases which we are reporting here, 


there were thirty-five typical cases of Parkinsonism. 


Thirty of them were classified as post-encephalitic 
and five as the degenerative type. Of the thirty in 


the post-encephalitic group, eleven were diagnosed 
post-encephalitic Parkinsonism with psychosis, and 
of the five in the arterio-sclerotic group, one was 
thought to be psychotic. Of the group, twenty-five 
were white and ten were colored. There were twenty- 
oe male patients and fourteen female. The young- 
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est age at which treatment was begun was twenty- 
seven and the oldest sixty-eight. All of the patients 
had had symptoms of the disease for more than 
three and one-half years before treatment was 
started, and in one patient symptoms were first no- 
ticed following the influenza epidemic in 1918. 
Eighteen of the patients were committed inmates of 
mental hospitals, and of this group a number were 
bedridden, were unable to feed themselves and were 
more or less helpless. The dose of ‘“Rabellon” varied 
from approximately two milligrams of the total alka- 
loids in twenty-four hours to a maximum of five and 
one-half milligrams in the same period. We did not 
attempt to increase the dose to the point of the pa- 
tient’s tolerance, but stopped its increase as soon as 
definite improvement took place, or if the patient 
complained of disagreeable signs of dryness of the 
Our results were 


We wish to report 


mouth and blurring of vision. 
startling and most gratifying. 
very conservatively that with the possible exception 
of one patient, all of the post-encephalitic cases 
showed varying degrees of improvement from slight 
to marked. It is not only true that these patients 
felt better, but that there was definite and in some 
cases a decided objective improvement. The cases 
with psychosis accompanying their Parkinsonism 
were all improved. Of the arterio-sclerotic patients, 
two of the five showed slight improvement. One of 
these who had improved and one who had shown 
no improvement felt that they got more relief from 
the stramonium leaves than from the “Rabellon”’ 
and discontinued the treatment in a short time. All 
symptoms in every patient returned to as great a 
degree as they originally were after the withdrawal 
of the Bulgarian treatment. Each of our patients 
with oculo-gyric crises was benefited materially by 
the treatment, and many of the helpless and com- 
pletely or partially bed-ridden patients after a short 
period of treatment were able to feed themselves and 
look after their wants. The patients used in this 
experiment came from the out-patient department 
of the hospital division of the Medical College of 
Virginia, from my private practice, (two of them 
from the private practice of colleagues) and others 
through the courtesy of the Clinical Director and 
Superintendent of the Western State and Central 
State Hospitals. 

It has been our experience that if improvement 
takes place at all, it is usually prompt. The effect 
of the drug is generally felt within a few days, and 
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if no improvement is noted within a period of two 
weeks, it is thought inadvisable or certainly unneces- 
sary to continue its use longer. Recently a minister 
who had had the disease for more than ten years, 
and who was beginning to be definitely handicapped 
by it, came into my office after a two weeks’ trial 
of “Rabellon,” and said, with a smile: “Doctor, I be- 
lieve you have something here.” One of my col- 
leagues who handled the scheduled treatment of 
twelve of my reported patients, writes: “May I say 
that the results obtained with this drug in the treat- 
ment of post-encephalitics are very dramatic... . 
The patients themselves beg for a continuation of 
the treatment and are most appreciative of the re- 
lief from the tremors, insomnia, etc. . . . The most 
striking results were seen in more physically dis- 
abled patients—the drug seemed to snap these 
people up to such an extent that they were able to 
care for their personal wants and live a more nor- 
mal existence... .” 

Many of these patients are too enthusiastic about 
their improvement and they should be warned that 
the amount of improvement is probably limited, as 
they are doomed to disappointment if they expect too 
much—many expect a complete cure. It is important 
to warn the patient early in the treatment of this, as 
in many other chronic illnesses, that the treatment 
will have to be carried on throughout life. In our 
series it was noted that there was almost an imme- 
diate return of symptoms when treatment for any 
reason was discontinued. However, Neuwahl and 
Fenwick reported that they were able to interrupt 
treatment for days or weeks in some cases without 
the reappearance of symptoms. 

It may be interesting to theorize as to what effect 
belladonna root preparations may have on the ner- 
vous system causing amelioration of symptoms in 
these patients. In spite of the known action on the 
central nervous system of belladonna preparations, 
it is possible that the beneficial effect of these alka- 
loids is due to their peripheral rather than to their 
central action. We know that atropine prevents the 
action of acetylcholine and hence acts as a depressant 
to the parasympathetic nervous system. The fact 
that acetylcholine does not act normally at the myo- 
neural junction when belladonna root extract is 
given, may decrease muscle tone and thereby reduce 
muscle spasticity and tremors just as physostigmine 
conversely prolongs the action of acetylcholine and 
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finds practical application in the treatment of myas- 
thenia gravis. 


CONCLUSIONS 

1. The Bulgarian treatment is more efficacious in 
the post-encephalitic type than in the degenerative 
type of Parkinsonism. 

2. There is a return of symptoms when the drug 
is withdrawn. 

3. There are few unpleasant symptoms and no 
serious ill-effects from the use of belladonna root 
extract. 

4. Mental symptoms are improved by this treat- 
ment. 

5. Our results with belladonna root extract have 
been more gratifying than with other drugs com- 
monly used in the treatment of this condition. 


Acknowledgment is hereby given to Doctor Edward H. 
Williams of the Department of Neuropsychiatry, Medical 
College of Virginia, to Doctors M. S. Brent and L. X. 
Kolipinski of the Central State Hospital, and to Doctors 
J. S. DeJarnette and James B. Pettis of the Western State 
Hospital for their help in the selection and actual treat- 
ment of some of these cases, and to Dr. Harvey B. Haag, 
Professor of Pharmacology, Medical College of Virginia, 
for his suggestions. 
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FISTULIZING CICATRICES AND PROLAPSE OF THE IRIS 


FOLLOWING IMPERFECT HEALING OF THE INCISION 
FOR EXTRACTION OF CATARACT.* 


DANIEL B. Kirsy, M.D., 
New York, N. Y. 


The healing of wounds is an interesting sub- 
ject. In intraocular surgery it is desirable that 
primary union be effected. The eye will not tole- 
rate infection or granulation tissue. The nature 
of the cornea and sclera tissues is such that incisions 
are relatively difficult because of their density and 
hardness and accurate apposition of the edges of the 
wound is difficult because of the loss of fluid which 
normally keeps these tissues under tension. If su- 
tures are used they are not always exactly apposi- 
tional, being considered so only when used as track 
sutures and inserted before the section. 


THE Causes OF IMPERFECT HEALING 

1. Low general vitality including faulty body 
chemistry and more particularly low eye tissue vital- 
ity or dystrophy. 

2. Improper apposition of wound edges. 

3. Increased introcular or retrobulbar pressure. 

4. Inclusion of foreign tissues or substances be- 
tween wound edges. 

5. Infection and inflammation. 

Some of the contributing causes are: conditions such 
as senility, diabetes, vascular hypertension, low vita- 
min and mineral content of tissues, neuro-paralytic 
and anesthetic and dystrophic conditions. 

Interesting as are all of the conditions which cause 
imperfect healing of the incision for extraction of 
cataract, let us for the purpose of this discussion 
limit ourselves to the problem of imperfect healing 
which entails leakage of aqueous or prolapse of iris 
from the wound. This involves a discussion of the 
matter of hypotony or low intraocular tension or 
pressure. The loss of fluid at the time of the in- 
cision and the continued seepage of fluid with a 
corresponding diminution of contents of the globe 
may result in a number of pathological changes in 
the structures of the eye associated with hypotony. 

Any traumatic or surgical wound of the sclera or 
cornea may immediately reduce the pressure to that 
of the surrounding atmosphere. The normal rigidity 
of the cornea and sclera causes these tissues to main- 


*Read before the Virginia Society of Ophthalmology and 
Oto-Laryngology, at Roanoke, May 6, 1939. 


tain their shape even after the Graefe section. The 
cornea and sclera in some patients are, however, so 
flaccid that they crumple or wrinkle and even fall 
in after a perforating wound such as a cataract sec- 
tion. This is more apt to happen with the half cir- 
cumference section than with the two-fifths. A flac- 
cid cornea, however, will not behave in this manner 
if there is undue posterior segment pressure. The 
sign of crumpling or falling in of the cornea there- 
fore indicates a state of posterior segment hypotony 
which may mean that operative manipulations may be 
conducted with an assurance that could not be had 
if there were evidences of increased intravitreous or 
retrovitreous pressure. 

Hypotony continues after the average cataract ex- 
traction until the operative wound is well sealed and 
water-tight, and the fluids and tissues within the eye 
have adjusted themselves to the post-operative condi- 
tions. This transient hypotony is of no pathologic 
significance. The period of time required for re- 
turn of normal tension varies with the individual. 
When hypotony persists for weeks and months after 
operation, it must be viewed with concern. Needless 
to say, when the condition is produced solely by 
leakage through a fistulous tract, the prognosis is 
better than when there is no tract. The former may 
be remedied by the closure of the fistula whereas the 
latter is obscure in origin and with no indication for 
beneficial treatment, 

No one description will fit all cases of hypotony 
due to a fistula but when occurring some time after 
cataract extraction there may be found a free escape 
of fluid from the aqueous chambers to the conjunc- 
tival sac, but usually there is a bleb or a cystic vesi- 
cular fistulizing cicatrix and more or less widespread 
edema of the subconjunctival tissues. Application 
of a blunt probe will demonstrate the area and de- 
gree of water-logging. The cornea is free from edema 
unless the endothelium and Descemet’s membrane 
have both been injured. There may be folds or 
wrinkles in Descemet’s membrane. The aqueous may 
show increased protein content as may be demon- 
strated by the increased relucency of the anterior 
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chamber fluid. There may be detachment of the 
choroid or of the retina, although the former is more 
frequent and offers a better prognosis. There may be 
papilloedema with usually a low degree of elevation, 
but this may be as much as one millimeter. The 
retinal veins are usually congested. Hemorrhages 
are not usually seen from this cause alone. 

It will be interesting to consider the featues which 
are striking individually: 

I. Folds and Wrinkles in Descemet’s Membrane. 
—These may be due to hypotony alone or they may 
be due to traumatic inflammatory or chemical irrita- 
tion of the endothelium with resultant edema about 
Descemet’s membrane. If Descemet’s membrane is 
injured, sliced or detached, water-logging of the 
posterior corneal lamellae may result. Flaccidity or 
a lack of proper resistance of the tissue of the cornea 
may cause it to crumple because of non-support. 
Striped keratitis is a more or less common finding 
after cataract extraction. I attribute it, first, to 
dystrophy; second, to inflammation, or chemical re- 
action and to trauma. 

II. The Increased Protein Content of the Aqueous. 
—Secondary aqueous, that which is formed after pri- 
mary aqueous is withdrawn always contains more 
protein than the primary. If there is any inflamma- 
tory reaction the aqueous contains still more protein. 
If the aqueous is constantly seeping away the new 
aqueous which is formed is always in the class of 
secondary aqueous. Floating cells are not usually 
present unless inflammation exists. 

III. Detachment of the Choroid.—This is frequent 
in cases of slow reformation of the anterior chamber 
after cataract operations. Fuchs found it in 4 per 
cent of his cases after cataract extraction. O’Brien 
reported its frequent occurrence in cases of intra- 
capsular extraction. He examined his cases imme- 
diately after operating and again the early days fol- 
lowing. I have personnally not seen the condition 
in the high percentages reported by O’Brien. Fortu- 
nately the hypotony and detachment of the choroid 
are nearly always corrected as soon as the operative 
wounds have healed. Some have persisted for several 
months before complete restoration of function. 

Anderson thought that detachment of the choroid 
occured when the intraocular pressure became less 
than the choroidal capillary pressure. Normally they 
are balanced, or only sufficient difference exists to 
effect an inter-change of fluid. If the intra-vitreous 
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pressure is so low that it is less than that of the 
choroidal capillaries, hyperemia and a sucking out of 
the capillaries of serum or actually of blood may 
occur. The former causes detachment of choroid by 
fluid, the latter by blood. 

IV. Detachment of the Retina.—This fortunately 
is an infrequent complication after cataract extraction 
but when it does occur, the prognosis is rather poor 
particularly when associated with hypotony, imper- 
fectly healed incision or prolapse of vitreous into 
the anterior chamber. 

Dunnington and Macnie have shown the grave 
significance of hypotony in cases of detachment of 
the retina. Biegelman considered that the absorption 
of fluid from the vitreous by the chorio-capillaries 
through a retinal hole may cause result in lowered 
tension. Hoyt (quoted by Anderson) reported acute 
hypotony occurring on the: sudden enlargement of a 
retinal tear. The prospect of the surgical reattach- 
ment of the retina with restoration of function is very 
poor in cases where low intraocular pressure exists 
and it is particularly poor in cases of hypotony after 
cataract extraction. 

V. Papilloedema in Hypotony and Imperfectly 
Healed Incisions—The mechanism of the produc- 
tion of papilloedema in hypotony and leaking or 
imperfectly healed incision affords interesting ground 
for speculation. Anderson said that it may be due to 
an upset in the normal balance of pressure, a reversal 
of the relationship between intraocular pressure and 
intracranial pressure. To ensure the escape of lymph 
from the eye, the former is usually the higher. When, 
however, it falls to the level of atmospheric pressure, 
this lymph cannot escape and so a mild papilloedema 
develops, which can even obscure a glaucomatous 
cup. Parker showed that in cases of increased intra- 
cranial pressure conducive to papilloedema, the latter 
occurred earlier and to a greater degree in the eye 
which had the lesser degree of intraocular pressure. 
In his experimental work, he trephined one eye in 4 
normal animal and produced hypotony and then by 
raising the intracranial pressure demonstrated the 
same phenomena as were found in his clinical cases. 
I have not seen papilloedema develop or signs of de- 
generation of the eye occur in moderate degrees of 
hypotony which has developed following operations 
for cataract or glaucoma as for example when the 
new Schiotz instrument recorded the tension as being 
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6 or 8 or 10 mm. of mercury. I have seen it, how- 


ever, in several cases where the tension was 4 or less. 


MEASURES DESIGNED TO PREVENT IMPERFECT 
HEALING OF INCISIONS 


In the extraction of cataract, the accurate apposi- 


tion of the edges of the wound, the use of sutures, 


particularly the corneo-scleral type which insure this 


by their being placed before the section is made, the 


avoidance of incarceration and prolapse of the iris*; 
the avoidance of manipulation over the sclera and 


trauma to the ciliary body, the avoidance of the loss 


of vitreous, prevention of separation of the edges of 


the wound by conjunctival epithelium, lens capsule, 


iris or foreign material are all measures which are 


indicated in the prevention of fistulizing cicatrices 
after cataract surgery. 


REPORT OF CASES 
Case 1.—Cystic Fistula After Cataract Opera- 
tion.—A. E., white female of fifty-eight years, whose 
right eye showed a cystic fistula with 1 mm. hole in 


the centre of the coloboma after an extracapsular ex- 
Tension 8 mm. Schiotz. No 
incarceration of tissue visible. No signs of deteriora- 


traction of cataract. 


tion of structure or of function of the eye. Under 


local anesthesia, the cystic conjunctiva was dissected 
away, the edges of the hole curetted and a conjuncti- 
val and Tenon’s capsule flap brought over the area. 


The immediate result was satisfactory with a rise of 
tension to 18 mm. Hg. Schiotz as measured one 
Unfortunately this patient 


month after operation. 
has been lost sight of so that final observation could 


not be made. This patient had no incarceration pro- 


lapse of iris tissue. In most cases in which this com- 


plication is present disturbances of intraocular pres- 


sure are frequent and while hypertony or secondary 


glaucoma is common, a greater or lesser degree of 
hypotony may be present. The author’s practice has 


been to reoperate on such a condition as soon as it 


is discovered if the patient is cooperative and the eye 


hot too tender, dissecting the conjunctiva, replacing 
the iris if possible or doing an iridectomy and re- 


placing the pillars. In one case, where surgery was 


hot possible, the prolapsed tissue was removed by 


careful repeated applications of trichloracetic acid. 
An old prolapse with hypotony may be treated sur- 


*Peripheral iridotomy or iridectomy, maintenance of the 
sphincter of the iris, and the use of eserin as a miotic in 
all cases of intracapsular extraction even where a complete 
iridectomy has been performed all help to reduce the 
incidence of these complications. 
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gically by excision of the cystic, vesicular, fistulizing 
cicatrix, curetting the epithelium or slicing off the 
anterior corneal layers and then bringing into apposi- 
tion a conjunctival and Tenon’s capsule flap. 

It is desirable that rapid and accurate healing of 
the incision for cataract extraction take place and 
that no leakage occur. If the anterior chamber is 
flat after two or more days we may well be con- 
cerned. We may do nothing more than instill 
atropine 3 per cent and replace the dressing, but if 
at the end of six or seven days this condition per- 
sists I believe we should anesthetize the eye and in- 
still fluorescein and look for the leak. If the patient 
is uncooperative it will be best judgment to leave the 
eye alone, but if the eye is not tender and the patient 
is calm, we will use local anesthesia and after fash- 
ioning an apron flap bring it down over the corneal 
wound. The latter may need freshening with the 
curette to promote union. The use of this procedure 
does no mean that the apron flap is to be used or 
recommended in all cases of cataract extraction as 
this is neither desirable nor necessary. 

Case 2.—Cystic Cicatrix after Cataract Extraction 
with Normal Intraocular Tension.—A. T., a white 
female of seventy-four years, had bilateral intra- 
capsular cataract extractions with 20/20 vision in 
each eye with corrective lenses. In the right eye there 
was a cystic prolapse of the right pillar of the 
coloboma of the iris, A small area of the subcon- 
junctival tissue near the cyst was edematous. The 
intraocular tension was 17 mm. Schiotz in the right 
eye and 19 mm. in the left eye in which the wound 
was completely healed. It was thought best not to 
interfere in this case because if the fistula were 
closed, the intraocular tension might well rise above 
the normal and produce undesirable sequelae. 

Case 3.—Recurrent Opening of Fistulous Area in 
Cataract Section.—C. T., white male of sixty-two 
years, had had an extracapsular extraction of cata- 
ract by a colleague four months prior to consultation 
with the author. He complained that while his vision 
had been well restored by surgery and lenses, he had 
suffered on three occasions since leaving the hospital 
great diminution of vision after an escape of warm 
water from his eye. He was told to report imme- 
diately when this happened again. He did so and 
the anterior chamber which had been of average 
depth on the previous examination was now col- 
lapsed, the tension was very low and the wound 
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which had appeared completely healed previously 
was now leaking at the temporal side. The use of 
fluorescein demonstrated a streaming of fluid. At 
this point, upon advice, my colleague dissected a 
flap of conjunctiva, curetted the fistulous area and 
covered it firmly and secured complete and _ per- 
manent healing. There is a temptation to use the 
actual or chemical cautery in such cases but it is 
probably not necessary if the edges of the wound 
are freshened with the curette. 


Case 4.—Case of Hypotony following Cataract 
Operation with no Evidence of Fistulous Drainage.— 
A case in point is that of E. C., a white woman of 
sixty-eight years, whose pre-operative eye examina- 
tion disclosed immature cortico-nuclear cataract in 
each eye with vision of 20/50 in the right eye and 
20/100 in the left eye. The intraocular tension in 
each eye was 19 mm. Hg. (Schiotz). The cataract 
was removed from the left eye by the intracapsular 
technique through the round pupil on January 24, 
1939. Two drops of an aqueous solution of eserin 
sulphate, 1 per cent, were instilled just before the 
dressing was applied. Healing was uneventful except 
that the anterior chamber remained shallow and the 
tension of the eye was manifestly low. Atropine sul- 
phate, 1 per cent, was used twice daily. No detach- 
ment of the choroid was observed. There was no 
inflammation, Three weeks after operation the vision 
of the left eye was 20/30 with corrective lenses. On 
February 18, the tension was too low to register 
with the Schiotz instrument and the anterior chamber 
was still shallow. Papilloedema of slightly more than 
one diopter was observed. The acceptance March 2, 
1939, was O. S. 4- 11.50 Sph. + 2.00 Cyl. ax. 
45 = 20/30+. On March 20, 1939, two months 
after the operation, the vision was 20/25-+- and the 
tension of the left eye registered 11 mm. Hg. Schiotz. 
The anterior chamber had deepened, The papillo- 
edema had decreased to one-half of one diopter. 


Further Notes——Transient hypotony such as this 
occurring after cataract operation and with a com- 
pletely healed wound may be an expression of trauma 
to the ciliary body. The cases which endure longer 
periods of hypotony, with uveitis and final destruc- 
tion of function and structure are familiar to all. 
Continued hypotony is a most serious sign with or 
without evidence of uveitis or the possibility of de- 
velopment of sympathetic ophthalmia. 


Case 5.—The author has fortunately not had, as 
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far as he knows, any of his operative cases go on to 
sympathetic ophthalmia but he has used the condi- 
tion of hypotony as an added argument for enuclea- 
tion in surgical cases which have not done well and 
in which in addition to the low tension there have 
been found, faulty light projection, precipitates on 
the cornea and other evidences of plastic inflamma- 
tion. A case in point is that of G. C., white male of 
seventy-two years, a clerical worker who with im- 
mature cataracts needed more than the 20/100 and 
20/40 vision which was the best obtainable for 
lenses for the right eye and left eye respectively. 
Intracapsular extraction was attempted but the cap- 
sule proved very friable and the operation was com- 
pleted by expressing the nucleus. The loose cor- 
tical remnants were washed out with normal saline. 
Atropine sulphate 3 per cent aqueous solution was 
used upon the completion of the operation and at 
each dressing. It scon became evident that a low 
grade iridocyclitis was present. Synechia formed. 
The remaining cortex was moderate in amount. Re- 
current hemorrhages into the iris tissue and into the 
anterior chamber occurred. The aqueous contained 
excess protein and many floating cells. Precipitates 
formed on the posterior surface of the cornea. Hy- 
potony was pronounced. Non-specific protein in 
the form of typhoid antigen H was administered on 
six occasions with fever reactions. Finally, ten weeks 
after operating when the light projection had become 
faulty, and the precipitates had become arranged in 
a grossly manifest triangle, and there were folds in 
the iris as if the tissue were infiltrated and the 
intraocular tension was too low to register, the right 
eye was enucleated. There has been no inflammation 
of the left eye before or after enucleation of the 
right eye. 

Examination of the microscopic pathologic speci- 
mens shows nodular infiltrations of the iris and 
ciliary body indicating a low grade uveitis but with 
none of the characteristics of sympathetic ophthalmia. 


Trowbridge states that perforating wounds in the 
cornea or at the limbus are no less dangerous than 
wounds in the ciliary body from the standpoint of 
sympathetic ophthalmia, especially liable to result in 
sympathetic inflammation are eyes with unhealed 
wounds in any region. A soft, shrinking, exciting 
eye is usually found at the outbreak of inflammation 
in the fellow eye. 
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THE HANDLING OF IRIS PROLAPSE DURING AND 
AFTER CATARACT EXTRACTION 
In general, the considerations for the treatment of 


prolapse of the iris are as follows: If the iris pro- 
lapses on the edge or blade of the knife while the 
section is being made, withdraw the knife and com- 
plete the section with scissors. If the iris prolapses 
immediately after the section and the wound gapes, 
look for pressure from behind. It may be necessary 
to do a freer canthotomy. It may be possible to re- 
place the iris easily but, if not, an iridectomy is nec- 
essary. It is a sign of imminent loss of vitreous and 
should be regarded as a warning sign and our op- 
eration conducted accordingly. It means that the 
vitreous has moved forward and that possibly a sub- 
choroidal effusion of serum or blood has occurred. 


Personally I prefer the simple extraction wherever 
possible and would use it when the pupil can be 
dilated to 6 mm. or more, sufficient to permit the 
passage of the lens. After a capsulotomy extraction, 
atropine or no drops are used, and after an intra- 
capsular, eserin 1 per cent or no drops are used. 
The use of eserin in aqueous solution or in oint- 


ment seems to me to be a valuable adjunct either 
with the simple extraction or with peripheal or com- 
plete iridectomy. The anterior chamber reforms more 
rapidly on the average when the iris is drawn in out 
of the edge of the wound. I used to think this was 
due to the stimulation of the production of aqueous 
but now I think that while this may be a factor, the 
freeing of the wound of iris tissue which permits cor- 
tect apposition promotes the early sealing of the in- 
cision and the reformation of the anterior chamber; 
when the iris is thus in place, it will not be ex- 
truded again until the anterior chamber reforms ex- 
cept by unusual happenings. 


If iris prolapse is found at the first dressing with- 
in forty-eight hours or if it occurs at a dressing or be- 
tween twenty-four hours’ dressings due to springing of 


the wound and gushing out of aqueous, I believe that 
the patient should be calmed, the eye completely an- 
esthetized and the iris tissue replaced with a spatula. 
Stroking of the iris will usually accomplish this. 
The eye is not unduly tender if treated at this early 
stage, but if the procedure is delayed, anesthesia is 
difficult to accomplish. The prolapsed iris, particu- 
larly in a simple extraction case, tends to be pushed 


further out and to dissect the tissues, widening the 


gap in the incision. This creates a condition which 
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is difficult to cure at a later date. In such a case 
even though we cannot calm the patient or anesthetize 
the eye sufficiently we should cut the iris cyst so 
that the dissecting process will stop. General an- 
esthesia, preferably preceded by avertin may be nec- 
essary. 

It is important to prevent iris incarceration, for, 
in some cases, cicatricial tissue invades the iris tissue 
and pulls the good iris from the anterior chamber into 
the wound by contraction thus enlarging the colo- 
boma. 

If the iris prolapse is small and cystic and the 
tension is low after capsulotomy extraction, the vesi- 
culated tissue may be dissected off the iris bulb, the 
latter freed by sharp dissection so that it may be 
drawn out and by section with iris scissors, the iris 
freed and permitted to drop into the anterior chamber. 
Freshening of the edges of the wound and a con- 
junctival flap will aid in the proper healing. If 
there is a definite fistulous hole into the anterior 
chamber, it will be necessary to follow more or less 
the operation devised by Dr. Wheeler for the relief 
of hypotony following the fistulizing trephine opera- 
tion for glaucoma. 

After intracapsular extraction, if the vitreous is 
not in the anterior chamber and if the hyaloid is well 
defined with the slit lamp microscope observed as 
being posterior to the plane of the iris tissue which is 
prolapsed, the same procedure may be adopted but 
if the vitreous is in the anterior chamber or near 
the prolapse, such a step should not be attempted. 
Rather the vesiculated conjunctiva and iris tissue 
may be destroyed by the careful application of an 
escharotic as for example, trichloracetic acid. Too 
much caution, however, cannot be exercised in the 
use of such an agent. 


SUMMARY AND CONCLUSIONS 

The causes leading to imperfect healing of the in- 
cision for the extraction of cataract are many. A 
number of them are avoidable and due precautions 
should be taken to prevent their occurrence and to 
minimize the effect of those which cannot be pre- 
vented. 

The important effects and sequelae of imperfect 
healing of the incision for extraction of cataract are 
fistulizing cicatrices, prolapse and incarceration of 
the iris, folds and wrinkles in Descemet’s membrane 
with resulting haze or opacity of the cornea, abnor- 
mal conditions of the aqueous humor, detachment 
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of the choroid, detachment of the retina, papillo- 


edema. and, as a remote result, possibly sympathetic 


ophthalmia or late secondary glaucoma. 


Certain cases are cited which bring out some of 
these features. Sutures are important in the promo- 
tion of proper healing. If the anterior chamber has 
not reformed two or three days after cataract extrac- 
tion, atropine cycloplegia is used and hope is held 
that the wound will close. If it has not done so 
after a few days more it will be well to use local 
anesthesia, remove the sutures and bring down an 
apron flap over the wound which may or may not 
need freshening with the curette. The employment 
of the apron flap in this condition does not mean 
that it is necessary or desirable in all cases of ex- 


traction. 
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If prolapse of the iris is present, the measures for 
dealing with this complication are outlined. The 
iris which has freshly prolapsed may be replaced, 
Older prolapses which are bound to other tissues by 
plastic exudate require dissection and excision. Care 
should be exercised in not permitting a dissecting 
‘prolapse to continue. There is no point in procrasti- 
nating in the face of such a problem. Rather the 
situation must be met, cooperation required of the 
patient and the imperfect healing of the wound and 
prolapse of the iris met in the best way possible. 
Delay will often result in a worse condition. A 
proper understanding of these problems and action 
based thereon may well result in a happy ending to 
cases of imperfect healing of the incision for ex- 
traction of cataract. 

780 Park Avenue. 


Time was, when we had a fractured bone, we set 
it with mind and fingers, or stretched it with weights 
and immobilized the part with sand bags or a frac- 
ture box and let it knit. And that was the end of it. 
But who has been happy setting fractures since we 
can visualize the fragments? Surely not I. 

Time was, when a woman with a tumor came un- 
der our sphere of influence, we either took it out or 
we did not. But science has changed all that and 
we are often left in doubt as to what course to pursue 
in a given case, which means that we are not happy, 
for there can be no professional happiness in in- 
decision and doubt. In my intern years I go back to 
the age of huge fibroids, just as our grandfathers 
remember huge pines and oaks, because these were 
of the original growth, both as to tumors and trees. 
None dared touch such tumors until their continued 
presence meant a menace to life. This was in the 
early stage of absorbable sutures and they were little 
trusted, and infected silk gave a world of trouble 
until it worked out. The serrenoeud was still in 
use. 

It worked this way: The tumor was pulled out of 
the abdominal wound along with its tubes and ovar- 
ies, making as low a pedicle as possible. Through 
this two stout copper pins were thrust at right angles 


THE MANY-SIDED PROBLEM PRESENTED BY FIBROID TUMORS. 


W. Lownopes Pepe, M.D., 


Richmond, Virginia. 


to one another and then a flexible phospho-bronze 
wire of great strength encircled the pedicle below 
these pins. This was tightened until the blood supply 
was controlled; then the tumor, ovaries, tubes and 
everything above the transfixion pins were cut away. 
There was a key, like an old-fashioned skate key, to 
tighten the loop, and we gave a tightening twist or 
two each day, until the pedicle sloughed away. 
Strange as it may seem the results were surprisingly 
good. 

Many a year afterward have I seen women walk- 
ing on the street on whom this operation had been 
done. I knew just how the lower body of the uterus 
was growing into the abdominal wound, and I won- 
dered how they walked so easily, so smoothly, and 
so erectly. 

Then, with dependable catgut came the era of the 
supravaginal and complete hysterectomy. 

But there is a lot to fibroids; one hardly knows 
where to begin. But mark this, lest I leave it out 
or forget it, when you have worked long enough to 
have stuffed the pigeon holes of your memory so jam 
full of other people’s troubles that no room is left 
for your own, then you will enjoy taking them out 
again. And how wonderfully revealing they are! 
They are revealing and enlightening just because 
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they are so personal and real. You might have read 
a book or a journal telling you all of this, but until 
it came home to you as a personal reality it failed 
to register. 

That red-headed Johnson girl, attractive minx, 
had to “raise Cain’’ and make a scene once a month, 
and usually when you had an engagement—and they 
were engagements, not dates, in those days. Two of 
her sisters did the same thing. How you wished to 
God you could synchronize them and let them all 
break loose at the same time, but not they! They 
strung you along seriatim. All three of them mar- 
ried; all three suffered more or less, though they 
learned some self-restraint as years went by. None 
bore children, and each in her early forties developed 
a fibroid tumor of the womb. And it has taken me, 
and you too, all these years to put two and two to- 
gether. There it was, a structural condition, the fore- 
runner of fibroids, causing these Johnson girls in- 
finite pain at their periods, denying them mother- 
hood, and later bringing all three of them to the 
operating table. 

Not every woman who has painful periods de- 
velops a fibroid in late life, but not many women 
with fibroids have failed to have dysmenorrhea. 
Suppose we could differentiate and tell those with 
beginning structural changes from the purely func- 
tional disorders. We might find a way to keep the 
Johnsons from ever developing tumors and even 
make mothers of them all. 

There are so many problems that confront us 
when a woman comes with a tumor that we know to 
be a fibroid, that it may seem a little bewildering to 
try to put it all on paper. The age of the patient, 
her status in life, her social condition, her economic 
status—all play an important role in determining 
what we will or will not do in any given case. We 
will treat the same kind of tumor differently under 
different circumstances, and at different ages in simi- 
lar circumstances. If a tumor is large and rises up 
to the umbilicus we would wish to take it out, and 
under most circumstances we would, But suppose she 
had a dangerous heart lesion, suppose she had lost 
blood until she looked all waxy—would we take it 
out? Not if we have attained the age of discretion. 
In a young woman we would take out the body of 
the uterus, and if the cervix and ovaries were sound 
we'd leave them in. If the cervix be diseased we 
should either take it out with the uterus, or treat it 
by cautery or repair just as if it were attached to 


a normal uterus. Because the body is gone is no ex- 
cuse for leaving a diseased cervix untreated. Because 
you have to remove the body of the uterus is no good 
reason for removing a normal cervix. The increased 
hazard of the total over the subtotal hysterectomy is 
very real. And the pelvis with the cervix left in 
makes a far better bridge to prevent a prolapse of 
the bladder and rectum than does the pelvis after 
a complete operation. 

In a young woman we leave both or one ovary in- 
tact if it be possible to leave with it an adequate 
blood supply. Even then we may have to do a sec- 
ond operation for a cystic ovary some months or 
years later. When the function of the ovaries has 
passed it is better to take them out with the tumor 
than to leave them in, though an old functionless 
ovary is less liable to form a cyst than a young one. 
The multinodular tumor is as a rule a case for re- 
moval. Occasionally we do a myomectomy or enu- 
cleation if one or more nodules. This is in the 
young or in those not old exactly but still clinging 
to the hope of maternity. It is then often but a gen- 
erous gesture, but when it sustains so beautiful a 
hope it is chivalrous to say the least. This type is 
seldom good for irradiation. 

The ideal tumor for irradiation is one presenting 
a simple globular enlargement that is not too hard 
to the touch, in a woman no longer young who can 
at least see the shadow of the menopause approach- 
ing. One may use radium or X-ray here with equal 
confidence as to results. 

I have had some queer experiences with fibroids. 
I remember a negro woman at the old Virginia Hos- 
pital who had a very large multinodular tumor. Ex- 
amination revealed a nodule the size of a child’s 
head presenting through the cervix. We delivered 
this, only to find a second one next day, and a few 
days later a third. She did not lose much blood and 
a week later we did a supravaginal hysterectomy 
with complete success. Such cases are always sur- 
gical; they do not lend themselves to treatment by 
either X-ray or radium. 

I recall the case of another colored woman, half 
Indian, who came with a large bleeding, sloughing, 
offensive tumor hanging from her vulva. The vagina 
was very shallow and the pedicle seemed to com- 
pletely block it. I concluded that we were dealing 
with an inverted uterus turned inside out by the ex- 
trusion of a submucous tumor attached to its fundus. 
Everything was so foul, oozy and boggy that this was 
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no simple or easy conclusion to reach. I decided that 
when I opened the pedicle anteriorly I should find 
the tubes and round ligaments lying side by side and 
stretching down to the fundus. On opening the cav- 
ity there they lay all four of them. I did a vaginal 
—may be a vulval—hysterectomy, and surely no one 
ever did one so easily. The patient made a remark- 
ably smooth recovery. 

I must recount a recent experience which is en- 
tirely unique in a classification of the ‘Fibroids 
That I Have Met,” and for that matter fibroids that 
I have heard of or read about. A plump spinster of 
forty-eight placid summers, who was five feet four 
inches tall and tipped the scales at 160 pounds, gave 
a negative history except for several attacks of lower 
abdominal pain, not very severe—not putting her to 
bed for more than a day. 

The present attack for which I was called began 
five days before while out visiting a friend. She got 
into the automobile and shifted her seat sideways to 
make room for her companion, when she was seized 
with a violent stabbing pain in her lower right ab- 
domen. She was nauseated, vomited freely, and was 
depressed and shocked. She had several recurrences 
of this pain and depression in the four days preced- 
ing, though of far less severity. She had had no 
fever. The abdomen was tender and rigid. Her last 
period which was quite normal occurred two weeks 
before. There was no bleeding with this attack. 


A large tumor could be felt extending up to the 
umbilicus. Vaginal examination gave the impres- 
sion of a small uterus as the cervix was quite small 
and flaccid. The fundus could not be outlined. The 
tumor was fixed and rather hard. Could this be 
anything but an ovarian tumor on a twisted pedicle? 
I thought not, but found on opening her that it 
could. She had a large fibroid nodule springing 
out of a small nodular fibroid uterus. The pedicle 
of the main mass was quite small and it had se- 
cured a vicarious circulation by attaching its en- 
tire upper surface to the highly vascular omentum. 
When she shifted her seat in the car she snatched 
this attachment almost entirely off the tumor. There 
was at least a pint of free blood in the pelvis and 
the raw oozing surface of the tumor and the ragged 
bloody omentum gave mute testimony to the near 
tragedy caused by so simple a movement which all 
of us make many, many times each day. 

Now, as to the confusion that arises in trying to 
differentiate tumors from those other swellings that 
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inevitably arise in the course of that ancient and 
usually honorable estate of pregnancy. “Beware of 
the tumor,” saith the sage, “in which menstruation 
stops.” He does not say when menstruation is pres- 
ent that there is no pregnancy, and your mass is a 
tumor. No, fortunately he stops a little short of this, 
for we have all seen pregnant women menstruate 
right up to term. It is these exceptional people that 
mess us up in our minds when we have a tumor that 
bears so many characteristics of the gravid uterus. 

A young woman, thirty-three, married, gave the 
history of irregular menstruation since her periods 
were established. She was known to have a retro- 
verted incarcerated uterus but declined operation. 
Several years later all her symptoms became ac- 
centuated as to pain and irregular and rather pro- 
fuse bleeding. The uterus was now enlarged and 
soft, and we considered. it an incarcerated preg- 
nancy and thought she would abort. 

We watched her through a period of two or three 
months, and each new examination served only to 
confirm our views, Finally we called in an ob- 
stetrician who felt as we did but suggested a lipiodol 
X-ray picture. The conclusion of the long X-ray 
report I give verbatim: 

“Conclusion: Patient has an intrauterine mass, 
and as the uterus presents a smooth symmetrical 
dilatation, the condition is believed to be pregnancy 
of about four months’ duration.” 

We still believed it was a tumor, and since her 
hemoglobin had dropped to 45 per cent and her 
red cells to 3,570,000, we went ahead and did a 
supravaginal hysterectomy. The specimen revealed 
a large fluctuating mass growing out of the uterine 
wall and filling its cavity completely. When shelled 
out this mass proved to be a fibroid nodule under- 
going a liquefying degeneration. She is now, nine 
years later, quite well. Had her examination been 
less careful and conscientious she would have been 
operated on and cured much sooner. 

The next, and the last, case I have reported briefly 
once before. I was operating in another hospital 
and had virtually accepted the history and diagno- 
sis made by a colleague. The old lady who was 
acting as host to this particular tumor was too old 
to be pregnant—so was Sarah! The more I felt the 
shape and size of that tumor the surer was I that 
I was feeling the gravid uterus close to term. No 
one was positive as to the time that mass had been 
noted in this particular case. She was thin. I made 
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a small incision. The veins of the broad ligaments 
were huge, the uterus was soft. I could feel the 
head, the back, the buttocks. What sort of a hoax 
of a fibroid could look and feel like that? I backed 
out and closed the little wound. 

When I opened and enlarged that wound some 
days later, I was backed, buttressed and bulwarked 
by every possible scrap of history that could be as- 
sembled. She just could not be pregnant, but the 
bruit over the mid-portion or body of this tumor 
gave one a curious feeling as it coursed through the 
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arms of the stethoscope to the ear drum. Well, I 
went all the way across the Rubicon next time I wet 
my feet in it. But none of us knew positively until 
the tumor in a huge pan was ripped open whether 
I had done a Porro or just a hysterectomy for a 
tumor. There was a round nodule for the head, a 
longer one for the body, and one for the buttocks. 
No, a large tumor that does not bleed is not invari- 
ably a pregnancy. 


McGuire Clinic. 


Rocer S. CoHEN, M.D., 


One of the psychiatric conditions most frequently 
encountered by the general practitioner is that of 
anxiety neurosis. It is on account of the frequency 
of this condition as well as its amenability to treat- 
ment and its favorable outcome under suitable treat- 
ment that I have chosen it as my subject. Another 
reason for the selection of this topic is the fact that 
the diagnosis of this condition, alas, is so often 
missed. 

This interesting complex of symptoms was first 
described by Hecker in 1893 but little heed was paid 
to it until some years later, particularly during the 
war when the term “‘neuro-circulatory asthenia” came 
into prominence. Without dwelling on the connota- 
tion of the latter term I would like first to make clear 
what is meant by anxiety neurosis. It is a minor 
nervous disorder in which occur episodic attacks of 
palpitation (to use the patient’s own word) accom- 
panied by breathlessness and by other signs of auto- 
nomic imbalance such as sweating, feeling of faint- 
ness or dizziness, dryness of the mouth and various 
gastro-intestinal symptoms. The mood in these at- 
tacks is one of anxiety or fear. This, at least, is 
the acute phase of the disease; its complications 
during the chronic phase will be discussed later. 

That such a symptom complex is functional in 
origin is a point of view that unfortunately finds 
difficulty of acceptance among the medical profes- 
sion. Under the widespread influence of the 19th 


century school of pathology we are taught to believe 
*Read before the Alexandria Medical Society at Alex- 
andria, Va., March 10, 1939. 


Washington, D. C. 


that all disease has a well-recognized physicopatho- 
logical basis that is either well recognized now or 
will be well recognized in the not too distant future. 
While, of course, no one can question the merit of 
this general view, I feel that it has its limitation and 
room should be provided for a group of illnesses 
which have their origin in psychological and situa- 
tional causes and which show themselves in disturb- 
ances of physiology only. To re-state the familiar, we 
should regard the patient as a whole and not as a 
group of independently functioning tissues and or- 
gans, and, in regarding the patient this way, we must 
be prepared to take into account all of the factors— 
physical, physiological, psychological as well as en- 
vironmental in the patient’s total personality. It is 
only by divesting our minds of the necessity for under- 
lying physical pathology that we can make sense out 
of the group which we term “anxiety neuroses”’, 

Let us then return to a more detailed description 
of this illness as seen by the psychiatrist. We can 
safely assume that the patient under consideration 
has already had a thorough physical examination 
and nothing of importance has been found. The 
chances are three or four to one that our patient is 
comparatively young, say between twenty and thirty- 
five and, contrary to popular notion, the patient is 
just as apt to be male as female. He enters the 
office furtively, sits on the edge of the chair, his 
hands are clenched and the sweat stands out on his 
brow. Asked his chief complaint, he says that at 
times he has awful thumping of the heart or palpita- 
tion and then adds that he is afraid he will die pretty 
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soon. So, first, we get a history of the present illness, 
for this type of patient is much too anxious to talk 
about the symptoms to make it worthwhile to get his 
past or family history at the start. Typically we 
hear that some days or weeks or perhaps months ago 
the patient, while sitting or lying quietly, was sud- 
denly made aware of fast and violent heart beats. 
At the same time, of course, he became dyspneic, 
broke out in a sweat, and thought he was either 
about to faint or to die. Further, the patient tells 
us that he felt he couldn’t stay where he was, that 
he became very restless and just had to go somewhere 
else. He tells us that he recovered rather promptly 
from this attack but a few days or weeks later this 
thing recurred, and now, sad to relate, these attacks 
come on with increasing frequency and leave him ex- 
hausted. In the meantime he has consulted Dr. X 
who gave him a good physical examination and told 
him to see a nerve specialist. 


Right here is where I want to leave this patient 
in the consultation room and make a few remarks 
about incorrect diagnoses, which, I am sorry to say, 
occur so often in these cases. If this patient had not 
gone to Dr. X who understood these patients but to 
Dr. Y or to Dr. Z, he might have been told, “You 
have some heart trouble there, old man. Take it easy. 
You'll have to lead a restricted sort of life.’ Possible 
result: a cardiac invalid with a perfectly sound heart. 
Or, if one of these doctors happened to be particu- 
larly interested in glands, the patient would be told 
that he was suffering from hyperthyroidism—this, in 
spite of a BMR nearly normal. Result: months of 
glandular treatment with steady worsening of the 
patient’s condition. Or, again, he may be found to 
be a little anemic and given unnecessary iron shots 
for an indefinite time; or told he has this, that or 
the other wrong in his G-I tract, when, as a matter 
of fact, this digestive symptom is only one of the trees 
in the forest. Many of these patients are first seen by 
a psychiatrist after a long series of operations in- 
advertently aimed to cure a total personality dis- 
order—extraction of teeth, tonsillectomy, appendec- 
tomy, gall-bladder operations as well as tinkering 
with the uterus or prostate. It is this sort of fumb- 
ling around that prolongs the neurosis and makes 
its cure difficult, whereas prompt and early diagno- 
sis and treatment by the general practitioner would 
tell an entirely different story. 

Once more back to our patient who was correctly 
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diagnosed by Dr. X but who could not take the time 
to treat the patient. If we ask him the first time 
we see him what brought on the attack, we are apt 
to get an unsatisfactory reply, but if we repeat the 
question at the second visit we are very apt to find 
that previous to the first attack the patient was in a 
situation which required strain on his part for a 
long period of time. 
course, financial or marital difficulty, long engage- 


Common situations are, of 


ments, religious conflicts, sickness in the family, 
business worries, fear of losing a job and many 
others. This period of strain is then interrupted by 
a sudden dramatic event such as the loss of a relative, 
an accident of some sort, business failure, loss of 
a job, a family fight, an unwanted pregnancy, wit- 
nessing an accident or any one of a thousand other 
things. Let me state here that I do not belong to 
the school of psychiatrists who must needs find a sex- 
ual cause always lurking in the background. That 
sexual causes do play a major part in some cases is 
true but I am convinced that many cases arise in- 
dependently of the sex life. Some such occurrence 
as mentioned is the straw which breaks the camel’s 
back. Then occurs the first anxiety attack, to be 
followed by others which seem to occur without 
rhyme or reason and independently, to some extent, 
at least, of the patient’s surroundings. 


Now, of course, the patient must have developed 
some theory of his own to account for his attacks. 
First, heart trouble comes to his mind, but Dr. X 
has carefully examined his heart and told him that 
that organ is perfectly sound. He is hardly out of 
Dr. X’s office before he begins to reach for another 
explanation. “If it isn’t heart trouble,” he thinks, 
“T guess I’m going nuts.’ He then remembers that 
a second cousin of his was in an institution for 
feebleminded or that a great aunt passed the last 
days of a long life in a hospital for the mentally ill 
and he is quite sure that the doors of the state hos- 
pital stand open to receive him. Or sometimes other 
thoughts prey on him—he has a cancer that Dr. X 
was kind enough not to tell him about, or he imagines 
he has all sorts of glandular disturbances after hav- 


ing read about such conditions in the daily health 


column. 

So, to summarize, we have, in acute cases, 4 pa- 
tient who has been under a long strain, who meets 
a dramatic situation and develops episodic anxiety 
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attacks with comparative calm in the intervals ex- 
cept when he attempts to explain his trouble. 
Further, in taking a family history we usually find 
out that one or both parents were of the anxious 
kind. We hear that “Mother had heart attacks for 
thirty to forty years which were always worse when 
father had been drinking.”’ Or, “Father was always 
afraid to let me do anything or go anywhere. He was 
always calling, ‘Don’t play in the street’, ‘Be sure 
to put on your rubbers’, ‘Keep away from those boys 


and don’t climb that tree’.””. Although siblings of the 
patient were exposed to the same sort of treatment, 
they, for some reason or other, seem to have escaped, 
although it is possible to find one or more of them 
similarly affected. The patient was always timid 
and shy, never felt entirely sure of himself and he 
tated to recite at school; at the same time he al- 
ways worried about the future more than other 
persons, he was very conscientious but did his job 
well, and assumed the ordinary burdens of life with- 
out too much fear and trembling. Such, then, is 
the personality background which we often see in the 
case of these patients. 

Now, what about the chronic cases which I stated 
I would describe. They do not follow as simple a 
pattern as do the acute ones. Let us suppose that 
this same patient did not go to Dr. X but to Dr. Y 
who, in his own words, “never did have much time 
to give to those neuros”, and as a result rarely diag- 
nosed one although he saw many daily. The patient 
is given a careful physical examination by Dr. Y 
who finds nothing wrong. ‘There’s nothing the mat- 
ter with you—it’s just your imagination—snap out 
of it—-pull yourself together. Perhaps a little trip 
to Atlantic City or Florida will do you good.” (That 
is, if the patient is not one of those who has just 
lost his job.) “What you need is a complete change 
of scene. Your heart is all right.’ A few days later 
the patient packs up and starts for Florida. After 
driving 300 miles the first day and congratulating 
himself on his being so lucky as to be on his way 
to two weeks of rest and sunshine, the patient sinks 
into bed to be awakened a few hours later by the 
worst attack he has ever had. And all alone in this 
hotel room in a strange town where he doesn’t know 
anyone, he doubts if there’s a doctor within ten 
miles. The next evening finds him arriving home 
rather sheepishly and somewhat worn-out from his 
“change of scene”. He calls up the doctor who tells 
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him to go out and have a good time that evening. 
He follows the instructions about as well as any man 
can who thinks he is doomed either for an early 
death or lifelong incarceration in the mental hos- 
pital. Finally Dr. Y gets tired of this fellow who 
keeps coming around to his office all the time and 
who presents no visually or tactilly discernible dis- 
orders. So, in desperation, he sends him to Dr. Z 
who says he has a chronic appendix. Out comes that 
normal and unoffending organ. For a week after 
he leaves the hospital, the patient feels fine and has 
nothing but praise for Dr. Z who is such a fine sur- 
geon and who understood immediately what was 
wrong, 

But, then, about that time the patient goes to a 
very exciting movie. Just as he sits there, tense almost 
to the breaking point, wondering whether the hero 
will get there in time to help out the heroine, his 
heart gives a furious knock against his chest wall, 
begins to beat faster than the horses’ hoofs on the 
screen, and the patient (in spite of his seemingly 
failing heart) rushes out of the movies—not to re- 
enter for many a long day. 

Well, let’s make a very, very long story short. 
Two years later he shows up at the psychiatrist’s 
office minus not only his appendix but also less ten 
teeth and his harmless tonsils; in the meantime his 
prostate has been repeatedly massaged, his septum 
straightened, he has taken several courses of iron 
shots, has swallowed gallons of tonics, and he has 
been X-rayed all over. The anxiety attacks have 
tended to disappear although he has one now and 
then. Their place has been taken to some extent 
by more or less continuous tension and by all sorts 
of fears—he can’t go in any closed place such as a 
theater or church; he is also afraid to be alone and 
he gets dizzy walking in the street. He gave up 
driving his car a long time ago. He has a feeling 
of pressure in his head which is more or less con- 
stant and which he describes as being at the base of 
He can’t eat this and he can’t eat that, 
he’s afraid of his own shadow and what he thinks of 


his brain. 


the medical profession is not fit to print. 

Such, then, is the picture of the patient who was told 
at the beginning, ““There is nothing wrong with you. 
Snap out of it.” Sometimes, however, something en- 
tirely different has happened. The hitherto temperate 
patient has found one sure means of getting rid of 
his anxieties and that is by the alcohol route. In 


: 
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such a case, instead of a patient made miserable by 
anxieties and fears, we have the well-known picture 
of the chronic alcoholic who keeps on drinking in 
order to keep his fear and anxieties out of his mind. 
Now, after all this, you will naturally say, “How 
should you treat these patients.” Let me sketch this 
briefly. 

First, like so many other medical conditions, I 
must stress the desirability of early diagnosis. I 
know of no psychiatric condition which responds 
more readily and permanently to early treatment, yet 
which, on the other hand, is harder to treat if al- 
lowed to run on for a long time, especially if treated 
along the lines of therapy that direct attention to 
one or more physiological systems without paying due 
respect to the personality as a whole, the patient’s 
situations and emotional problems. 


Naturally our first point of attack is a physical 
examination which informs us and the patient that 
there is no organic pathology present. This examina- 
tion should be done thoroughly and as quickly as 
possibly, and when nothing of importance is found, 
the patient should be given clearly to understand once 
and for all that his heart, lungs, stomach and other 
viscera are normal. This examination should not be 
repeated, for repetition of the tests will help to de- 
stroy the patient’s confidence in our statements. It 
has been my experience that patients who have been 
well examined by competent practitioners and given 
strong assurance as to their physical conditions rarely 
ever ask for another examination. 


The next step is to probe the situation until we 
find what the upsetting factors have been—the long 
continued strain as well as the sudden and dramatic 
occurrence which precipitated the first attack. Then 
the patient can see for himself, by the very facts 
which he relates, how psychological and situational 
factors have brought about his condition. It is then 
our job to formulate the situation more fully to him. 
Review the facts which he has given and show him 
how his anxiety attacks have grown out of his situa- 
tions in life and his manner of reacting to them. It 
is very desirable in practically every case to supply 
the missing link here, i.e., tell him something about 
the autonomic nervous system, show him how it is 
connected up with the emotions and how strong, un- 
pleasant emotions disturb its balance with resultant 
reactions in the heart, G-Ii system, sweat glands and 
elsewhere. Use analogies and show him what hap- 
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pens to all of us when we get stage-fright. This 
makes clear to him that his reaction is not far from 
normal. By now, you will have given the patient a 
rational explanation of what happens to him and, 
although this explanation may have to be repeated 
at later visits, a half, perhaps, of the battle will be 
won. Finally, in this formulation, show him how 
worry and anticipation themselves precipitate attacks, 

It is well at the first visit to tell the patient to 
stop discussing his condition with everyone whom he 
meets because it is a well-known fact that he will 
receive so many different kinds of advice, as to what 
he should do, ranging from colonic irrigations to 
Christian Science, that he will become confused or 
lose confidence in the physician’s advice. He should 
also be warned not to read newspaper or magazine 
articles on the subject or listen to radio talks on 
health, for they are usually phrased in such a way as 
to frighten an already badly scared patient. 

Next, see what you con do to modify the upsetting 
factors. You can’t always get rid of a nagging wife 
or an alcoholic husband, but you can at least see the 
offending spouse, explain the situation to him or 
her and point out how he or she can help by modify- 
ing undesirable habits. Often, however, the upset- 
ting factors are easily modified. I recall one case 
which had developed in the situation of a secret 
marriage and it was amazing how quickly the anx- 
iety disappeared when the secret marriage was re- 
vealed. Then, too, the patient’s own habits must be 
brought into view and common sense directions 
given to bringing about a healthy change. Frequent- 
ly we find that very high ambition, perfectionistic 
standards or over-conscientiousness in work must 
be curtailed. In short, the patient must be made to 
realize his limitations and agree (although this takes 
time) to live within the framework of his abilities. 


If the patient is at work, do not allow him to quit 
his job, but if he has already quit, have him go 
back as soon as he begins to improve. Even in the 
case of women who are entirely dependent on their 
families, some sort of occupation should be under- 
taken. 

Having previously explained the nature of the at- 
tacks to the patient, do not ever, under any circum- 
stances, promise him that they will never recur. 
Rather, minimize their importance to him and tell 
him what to do when or if another one occurs, to sit 
still instead of running out, and if possible to read 
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or talk to some one, and, above all, to remember 
what you told him—that the attack is merely the re- 
action on the part of the body to fear, that nothing 
worse than this will happen and if he will only dis- 
regard the attack it will disappear with miraculous 
celerity. The relatives, too, should be made thor- 
oughly aware of what is going on so that they will 
show neither alarm, panic nor irritability. Instead 
they should treat the patient’s anxiety as casually as 
possible without being actually callous toward him. 

The patient will need to gain understanding that 
he has a nervous and not a mental disease—at least, 
these are the terms which reassure him that he is not 
going insane. In some instances much time must be 
given to a discussion of this aspect of his illness to 
counteract the frequent fear of insanity. 

If any other special fears have developed early in 
the illness, the reason for their origin should be 
pointed out to the patient and he should be made to 
face the fears—to go into closed spaces if that is his 
trouble, or to stay alone if he is afraid to. Tell him 
that he will be uncomfortable at first but that his 
discomfort will grow less every time he finds himself 
in the situation. 

It is important, too, that the patient refrain for 
the most part from alcohol until he is well. Some 
psychiatrists recommend complete abstinence from 
alcohol but I think this is too stringent and I have 
no objection to the patient having a drink now and 
then if it is his custom. Warn him, however, against 
using alcohol as a medicinal agent to drown out his 
anxieties. Some psychiatrists advise the temporary 
cessation of smoking. I find it so difficult to get the 
patient’s cooperation in this respect that it is far 


better to have these patients cut their smoking to 
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about half the usual consumption. Normal sex ac- 
on the other hand, 
the patient has not had any sexual experience, it is 


worse than folly to tell him to plunge into sex ac- 


tivities should be continued: if, 


tivity as though this were a panacea for all nervous 
trouble. Except in severe cases sedatives are entirely 
unnecessary, and are to be avoided. These patients 
with anxiety neurosis usually sleep well and need no 
sedation at night. Very occasionally it is permis- 
sible to give a small dose of a mild sedative to help 
the patients over the rough spots. Do not tell him 
that he has nothing wrong with him or that his 
troubles are imaginary. Exercise helps these patients 
very much to realize that there is nothing wrong with 
their hearts and we have all found that participation 
in some form of athletics is extremely helpful to 
them. The exercise, however, should not be of a 
too competitive or strenuous nature. 


Be prepared, above all, to give plenty of time to 
these patients but never allow them to become too 
dependent on your reassurance. While strong re- 
assurance is one of the cornerstones of treatment, it 
loses its effect if repeated every day. If these direc- 
tions are heeded, I feel confident that many patients 
will be easily and permanently cured and prevented 
from slipping into a state of chronic anxiety from 
which the road upwards is toilsome and trouble- 
some, although not impossible of achievement. I 
shall not enter into a discussion now of the treat- 
ment of the chronic states, but close with a final 
plea to recognize and give early and thorough treat- 
ment to the numerous palpitating patients with sound 
hearts but stressful situations. 


1726 Eye Street, Northwest. 


It is with somewhat of a hesitancy that I present 
this subject but it is one that we must give serious 
thought to sooner or later. I wish to state emphatic- 
ally and to have it clearly understood that the data 
contained herein and the argument—pro and con— 


*Read at the annual meeting of the Fourth District 
Eesical Society of Virginia, at Blackstone, Va., May 30, 


EUTHANASIA.* 


W. M. Bowman, M.D., 


Petersburg, Virginia. 


does not necessarily represent my personal views ex- 
cept where expressly stated. About ten years ago, 
while presenting a paper on birth control before the 
Petersburg Hospital Staff, I mentioned the fact then 
that euthanasia would be under discussion in the 
next few years. I remember the incident so well be- 
cause one of my colleagues wanted to know what 
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euthanasia meant. It was my impression at that 
time it had but one meaning but since then, accord- 
ing to Dr. T. E. Hammond, F.R.C.S. (Assistant Sur- 
geon, The Royal Infirmary, Cardiff), euthanasia re- 
fers to two things: (1) the practice of painlessly 
putting to death those suffering from distressing sym- 
toms as an act of mercy, and (2) the practice of 
relieving suffering so that the going out from life 
may take place with as little distress and pain as 
possible. Since it is so obvious that these meanings 
have entirely different aspects, each will be con- 
sidered separately. The former meaning presents 
difficulties and arguments, but with the latter there 
is no question that we are entirely in accord. Since 
it is the strong tenet of the medical profession “to 
relieve suffering and prolong life,” it would appear 
on the face of this to be no real reason for bringing 
the first phase of the meaning before you but I feel 
that there is entirely justifiable grounds for doing so. 
It is primarily this second phase of euthanasia I 
wish to emphasize, and the other—well, let it rest 
as a secondary matter even though it will be con- 
sidered somewhat at length. 

For several years I have been collecting data on 
euthanasia. Very little on the subject has appeared 
in the medical literature but there has been within 
the past few years quite a number of practical in- 
stances of so-called ‘mercy killings” as portrayed 
in the public press and as evidenced by the clippings 
herewith shown. I was fortunate in obtaining a 
photostatic copy of the subject written by Dr. Ham- 
mond which appeared in the Practitioner, April, 
1934. Another article was copied by a relative+ at 
the New York Public Library from one written by 
C. Killick Millard, M.D., D.Sc., (Leicester Health 
Officer) who, by the way, has been very active for 
the cause of euthanasia. This appeared in the 
Fortnightly Review, December issue of 1930. Dr. 
Millard refers to Sir Thomas More, who, in his 
Utopia published in 1516, definitely advocated vol- 
untary euthanasia. He states that he was not only a 
most able man and conspicuous for his integrity but 
was also a most devout Christian. In 1873, the Hon. 
Lionel Tollemache published an article in the Fort- 
nightly Review entitled ‘““A Cure for Incurables”. 
Reference is also made to the fact that, in 1901, 
Dr. C. S. Goddard read a paper before the Wil- 


+The writer wishes to express his deep appreciation to 
Mrs. Georg Bowman, Jr., for her able assistance in col- 
lecting data from the New York Public Library. 
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lesdaen Medical Society entitled “Suggestions in 
Favor of Terminating Absolutely Hopeless Cases of 
Injury and Disease.” , 

This age-old subject is nothing new. It was the 
ancient Spartan practice to permit deformed infants 
to die. It has been and still is today a practice 
among certain savage tribes. Evidences of “mercy 
killings” have occurred in all parts of the globe and 
such deaths are gaining in number. Few people 
realize that “mercy killings’? now occur in the United 
States at the rate of one a week. We might consider 
a few of these. On November 7, 1935, appearing in 
the London Daily Mail, was an account of a physi- 
cian’s “confession” of five “mercy deaths’. The 
newspaper, which described the physician as a 
“kindly faced, elderly family doctor” said he told 
of having put to death a newborn baby “‘doomed to 
imbecility” and four adults suffering from incurable 
diseases. Miss Brownhill, a sixty-two-year-old gray- 
haired mother, was granted a reprieve after being 
condemned to death for the “mercy slaying’’ of her 
imbecile son whom she had nursed for thirty-six 
years. George Bernard Shaw, commenting on the 
case, asserted: “Personally, I would say there is a 
very great number of people enjoying this existence 
for whom I would be in favor of a painless death.” 
In 1932, James Stenhouse, a British war veteran, 
admitted killing his three-year-old son with chloro- 
form as an act of mercy, because the child was fated 
to go through life a maniac. A few years prior to 
this case, Mrs. Ruth Weimer, of Los Angeles, shot 
and killed her sister because she loved her so much 
and could not bear the sight of her suffering. In 
1925, Dr. Harold E. Blazer killed his invalid, idiot 
daughter, whom he had nursed for thirty years, be- 
cause, as he was growing older, he feared she would 
never be able to get the proper care after he was gone. 
One of the most famous cases of euthanasia was that 
of Richard Corbett, who, in 1929, shot his mother, 
wife of an English banker, to save her further suffer- 
ing. The mother had been suffering from a malig- 
nant incurable growth and Corbett could not bear to 
watch her live in such agony, With reference to this 
case, the famous criminal lawyer, Clarence Darrow, 
said: ‘There have been several similar cases in 
America in the history of the courts and in each 
case the verdict has been ‘not guilty’. The State 
should make provisions for relieving the suffering of 
human beings.” In the same year, John A. Barton, 
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bank president in Minnesota, shot and killed his 


crippled daughter, afterwards 
turning the gun upon himself. On July 21, 1934, 


Mrs. Jessie Hopkins, of Guthrie Center, Iowa, felt 


seventeen-year-old 


that for her seventeen-year-old imbecile daughter, 
Elma, the darkness of death was much less fearsome 
than the darkness of life without a mind, or in- 
carceration in an institution, when she confessed 
giving her strychnine in fried chicken during her 
birthday feast. In 1933, John Stephens, of Atlanta, 
Georgia, a thirty-two-year-old jobless church worker, 
quite calmly battered in the head of his aunt who 
had endured terrible suffering for five or six years 
from cancer. The young man had kept constant 
vigil at her bedside and watched her suffering until 
he could stand it no longer. The sick woman begged 
him to ‘Please hit me over the head and put me out 
of pain.” Another instance of a case appeared in the 
Richmond Times-Dispatch, January 13, 1939, in 
which it was recorded that Louis Greenfield, of the 
Bronx, New York, was tortured for years by the 
suffering of his backward and chronically paralyzed 
son, Jerry, age seventeen. The son’s agonies drove 
his father to kill him with chloroform with calm 
deliberation. 

Were these people justified in their actions by tak- 
ing the law, medicine, and religion into their own 
hands? What would you have done under the same 
or similar circumstances? Would not some of these 
“mercy deaths’? have been prevented had the attend- 
ing physicians administered drugs in sufficient dosage 
to relieve the sufferings that these humans must 
have endured? It is plausible to believe that the 
constant vigil by the bedside of their loved ones, 
watching their intense torture from pain for months 
or years would no doubt prey on the minds of the 
“mercy slayers” and finally derive them of all reason. 
Is it not strange that these “mercy slayers” appar- 
ently seem to betray no remorse after their deeds? 
Have they violated the stern Mosaic law—‘‘Thou 
shalt not kill’—fundamentally speaking? In view 
of this law, by what right does the State have to 
take life except through legalization by man? Should 
these people be accounted for and held for murder 
when they have destroyed as an act of mercy? Every 
dictionary defines murder as “killing with malice 
aforethought”; obviously, these people had no malice 
but rather mercy in their minds. Should the Mosaic 
law—“Thou shalt not kill’—be changed to read: 
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“Kill if it would be more merciful to a suffering hu- 
man than allowing him to live?’”’ Opinion seems to 
be shifting to the view that those suffering from ex- 
traordinary and incurable diseases, mental and physi- 
cal, should be allowed to end suffering if they wish. 
As laws of the nation and various states now stand, 
such killings are actually murders, Yet the records 
show that “mercy killers” are seldom convicted. The 
stiffest penalty meted out in recent years to a “mercy 
A poll 


taken in this country in 1937 revealed that approxi- 


slayer” was three months’ imprisonment. 


mately 53 per cent of the nation’s doctors approved 
of euthanasia for incurables. At the same time, 
though, only 45 per cent of the public indorsed such 
measures. People are asking themselves more today 
than ever before whether all this vast amount of 
physical suffering is really necessary. Since the 
World War a great change of public opinion has 
taken place in regard to old-established ideas. Hu- 
manitarian sentiment has become stronger today than 
ever before. Birth control, you will recall, raised 
similar, heated controversies in regard to orthodox 
“morality” as does euthanasia, yet the opponents of 
the latter can speak with no greater bitterness against 
euthanasia than the opponents did against birth con- 
trol. It seems clear that the decision to live or die 
should be left to the person directly concerned and 
not to another individual. Such would be the case 
if proper laws were enacted. In this respect, how- 
ever, there is the delicate question of whether or 
not a patient was rational when he signed his life 
away. Science is steadily advancing in its efforts to 
conquer disease and it is possible that what is con- 
sidered to be an incurable condition may, during the 
person’s illness, become curable. Another difficulty 
open to the possibility of euthanasia is the fact that 
it would create a wide field for unscrupulous tactics 
and persons, but such problems might be met by the 
proper checks and investigation of the status of the 
particular case. When the right to die becomes a 
definite established principle, in the cases of in- 
curables, then the right to kill ceases to become a 
problem. The stigmata of the murderer, however 
merciful, would at least be removed from some one’s 
shoulders. If and when euthanasia is established 
legally, a final problem presents itself. According to 
Dr. Howard W. Haggard, noted physiologist: ‘The 
judge may in dignity, with self and public respect, 
condemn a man to death, but he may not then in the 
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same dignity and respect step down from the bench 
and execute the man. Similarly, a physician may in 
dignity and respect give as his opinion that the 
sufferer is entitled to the benefits of euthanasia, but 
he will not, I believe, retain his dignity and respect 
if he practices public euthanasia. The physician can 
not serve two master—life and death.” 


Whether this phase of euthanasia is right or 
wrong, there has been quite a decided interest in its 
behalf. It appears that the British have been very 
active in this age-old subject. Lord Moynihan, one 
of Britain’s distinguished surgeons and for years 
president of the Royal College of Surgeons, disclosed 
a campaign to give incurables “the right to die”. He 
announced that influential members of the medical 
profession and the clergy would call a meeting to 
propose “laying the whole proposition before the 
country”. On November 4, 1936, a “mercy death” 
bill was introduced in the British Parliament, the 
most conservative law-making body in the world, by 
Lord Ponsonby, to authorize physicians under rigid 
regulations to administer drugs to end the lives of 
incurables at their request, but it was defeated. 
Other prominent sponsors of the euthanasia cause 
who might be mentioned are Professor Julian Hux- 
ley, the Earl of Listowel, and Lord Denman, former 
Governor-General of Australia. 


Considerable interest has recently been shown in 
this country, especially in the formation of the 
Euthanasia Society of America which contemplates 
the legalization of “mercy killing” for the incurable 
—the men and women who, tossing on beds of pain, 
pray for release from further sufferings. The founder 
and president of this society is the distinguished and 
well known Rev. Charles Francis Potter. At its first 
banquet recently held, those who spoke with enthu- 
siasm for the program of “merciful death”, in addi- 
tion to Dr. Potter, were Dr. Foster Kennedy, pro- 
fessor of Neurology at Cornell University and con- 
sultant at Bellevue and New York Hospitals, Dr. 
Clarence Cook Little, managing director of the 
American Society for the Control of Cancer, and 
Martin W. Littleton, counsel for the accused in an 
euthanasia case. Dr. Howard W. Haggard, pre- 
viously mentioned in this article, was a dissenter as 
to the method of administering euthanasia. Follow- 
ing the confession of the British physician who took 
five lives, a storm of conflicting opinions was pro- 
voked in New York medical circles. Dr. Alex Carrel, 
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internationally known research surgeon and winner 
of the Nobel prize, favored death for the unfit. Quot- 
ing Dr. Carrel: ‘The question is one of great im- 
portance. Sentimental prejudice should not stand in 
the way of civilization. It is my opinion that not 
only incurables, but kidnappers, murderers, habitual 
criminals of all kinds as well as the hopelessly in- 
sane, should be quietly and painlessly disposed of.” 
Dr. Emmanuel M. Johnson, research ophthalmolo- 
gist, said: “Physicians know that those born hope- 
lessly deformed live in absolute misery. They should 
be gently put out of that misery as a saving and 
safeguard to the State.” Dr, Frederick Bancroft, 
member of the New York City Cancer Committee 
stated: “I don’t see why we shouldn’t give humans 
the same treatment that we accord animals. I do 
not see why a person should be condemned to agony, 
but there are many difficulties. In the first place, it 
is practically impossible to be certain that any con- 
dition is incurable. In the second place, I know of 
no mechanism by which such taking of life could be 
made legal, although a board to pass on apparently 
incurable cases seems to be the most logical means. 
Finally, we never know when a cure for an incurable 
disease may be found.” 


Dr. Iago Galdston, executive secretary of the New 
York Academy of Medicine, declared: “If society 
demands that sick persons be executed, it will have 
to look outside of the ranks of the medical profession. 
Such deaths are contrary to the spirit and letter of 
medical ethics.” Dr. Harry M. Warren, president 
of the “Save a Life League” asserted: “Life was 
given to us for a purpose. It is our most sacred trust. 
No one has a right to take it.” Dr. A. A. Brill, noted 
psychiatrist, stated as his position: “Many men and 
women pronounced incurables have, with treatment, 
become worthy citizens of this nation.” At Okla- 
homa City assembled for a clinical meeting, it was 
agreed by American and foreign medical specialists 
that no doctor has the right to take a patient’s life 
since he has no way of being certain a case is in- 
curable. Quoting Dr. Henri Coutard, of Paris, chief 
of staff of the Currie Institute: “Often in the medi- 
cal arts we make mistakes. Life is too big a thing 
to take away. Even in hopeless cancer cases it is 
possible to give relief. Men born crippled or feeble- 
minded have been responsible for some of the great 
works of art. Why should their lives be taken?” 
Dr. Max Cutler, director of the tumor clinic of 
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Michael Reese Hospital of Chicago, declared: “We 
do not have the moral right even to consider any 
course except an effort to bring about the recovery 
of the patient.” “Even if it were legal for a doctor 
to take life, advances constantly being made in the 
science of medicine might make him regret it’’, ob- 
served Dr. Russell L. Haden, chief of the Depart- 
ment of Medicine, at Cleveland. Thomas Lomax 
Hunter, the well-known Virginia attorney and col- 
umnist stated to me that euthanasia presents some 
very difficult problems. Quoting Mr, Hunter further: 
“The late Dr. Osler’s suggestion for euthanasia for 
all folks over sixty was taken by the world as a 
joke, and was doubtless said by the Doctor in a 
facetious moment. Age is an incurable disease and 
euthanasia for the old is not without good rational 
ground.” In one of his columns appearing in the 
Richmond Times-Dispatch, I found this statement: 
“We prolong man’s most agonizing death with all 
the means which medicine knows and call it prolong- 
ing his life.” 

Whether or not you have come to any definite con- 
clusion or are interested in euthanasia from the 
standpoint of its first meaning, there can be no doubt 
as to your belief in its second phase, namely: “The 
practice of relieving suffering so that the going out 
of life may take place with as little distress and 
pain as possible.” Surely there can be no negative 
argument in this respect but do we always keep it 
in mind and carry out this practice? If we do not 
believe in euthanasia in the form of “mercy killings,” 
then the least we can do is to exert to the utmost 
our efforts to prevent or minimize suffering and keep 
the patient as comfortable as possible. It has oc- 
curred to me that perhaps some of these “mercy 
deaths” may have been provoked not only by the 
constant visible suffering, mental and physical strain, 
but also by the apparent lack of attention and effort 
to relieve pain on part of the attending physician. 
Also, can you not recall patients with hopeless and 
painful conditions who, upon being refused an op- 
eration by others, occasionally find a surgeon who 
advises such a procedure even if the operative risk 
is very great and the relief problematical? He seems 
to think this more reasonable than the administra- 


tion of large doses of morphine and allied drugs to 
relieve pain. Such an operation with its added pain 
and other factors should not be advised by any 
Surgeon since there are more pleasant ways of mak- 


ing a lethal exodus. The State has entrusted to the 
physician great powers in the use of drugs to relieve 
pain and suffering in order that life may go on with 
as little disturbance as possible and that death may 
take place peacefully. He may, therefore, administer 
as much as he deems advisable to a patient so far 
as his aim is for relief of symptoms. Even though 
the patient may prefer death, the practitioner is never 
permitted to hasten its approach. It must not be as- 
sumed that drugs given for the relief of suffering 
neccessarily hasten the end, for it must be remem- 
bered that if constant pain is allowed to continue un- 
relieved it will soon undermine the patient’s health 
and lead to death. Even if the drug has a depressant 
action, its harmfulness may be more than counter- 
balanced by the serious effect of the prolonged and 
severe pain for which it is given to relieve. There is 
now a well-recognized tendency on the part of the 
medical profession to concentrate its attention on the 
prevention of disease and maintenance of health 
when one of its aims should be to endeavor to make 
living and the passing out of life as easy as pos- 
sible for the patient and those concerned. The neg- 
lect of this phase of euthanasia is certainly not keep- 
ing faith with the State and patient. The use of 
hypnotics, which has reached such a high degree of 
perfection, has been focused to the relief of pain and 
strain associated with operations and parturition and 
a neglect of the sufferings of those approaching the 
end of life. The physician is obviously not always 
aware of the amount and intensity of the pain his 
patients undergo during his absence since he is not 
in constant attendance as are the nurses, relatives 
and friends. At the time of his visit he may find 
the patient without pain and entirely comfortable. 

At times, death comes very slowly and its delay 
may not only be very tragic to the patient but to those 
about him. It is realized that it may be difficult in 
these cases to keep the patient free of pain at all 
times and that tolerance to a drug is obtained. It 
is, therefore, not only advisable but very important 
to preconceive a general plan of treatment. Someone 
in the family should be taught how to administer a 
hypodermic to take care of emergencies that may 
arise or in case the nurse is off duty. Also, it is 
advisable to begin with the less powerful drugs and 
use opiates and morphine last. So many drugs are 
available in this day and time that if properly se- 
lected and administered it will not be necessary for 
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the patient to linger on in agony with pain unre- 
lieved. Science continues its search for a morphine 
substitute that will relieve pain without causing ad- 
diction to the drug. Recent reports indicate that 
cobra venom has given relief of the severe pain of 
cancer and other conditions. In a group of patients 
suffering from advanced cancer, nearly two-thirds 
were relieved of pain by the venom, The ordinary 
pharmacopeial doses are useless in certain diseases 
and at certain stages. Considerable large doses of 
morphine or opium may not only be necessary but 
should be given. The pain associated with renal 
colic is one example with which we are all familiar. 
In those cases of inoperable cancer with pain it is 
often surprising how extremely large doses of mor- 
phine may be tolerated. It may be necessary to give 
thirty to forty grains in twenty-four hours. Dr. Ham- 
mond makes reference to a case he saw with in- 
operable cancer who had been given one and one-half 
grains of morphine every hour for over a month pre- 
viously and towards the end this was increased. 
When seen by him a fortnight before his death he 
was perfectly rational and talked quite sensibly. 


As the end of life approaches, how often has it 
been observed the efforts that are made at times to 
keep back the departing soul. Let us take, for 
example, an elderly individual who has been con- 
fined to bed for years paralyzed from a cerebral 
hemorrhage and is perhaps a dotard. Another hemor- 
rhage occurs but by the aid of stimulants and oxygen 
day and night, a body hardly breathing and a pulse 
barely palpable are kept going for perhaps a week 
longer. Somehow it is difficult to see the object of 
all this. It appears to be an abuse of medicine to 
prolong life in this useless manner. Although the 
physician can do nothing to terminate life, it is 
agreed that death in such cases is a relief to all con- 
cerned. Can you not recall instances wherein the 
end was near and the family requested that efforts 
to keep the patient alive be discontinued and that he 
be allowed to go peacefully? How often do we at 
times add to the suffering of bed-ridden patients by 
forcing stimulants when the body cannot be stimu- 
lated, by forcing foods when the mere sight and smell 
produce nausea, and by numerous physical examina- 
tions and tests for laboratory analyses. Some of these 
procedures are quite unnecessary and merely weaken 
the patient and add to his misery. Such attempt at 
the prolonging of life, if any, is merely prolonging the 
act of dying. There is such a thing as over-doing in 
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the practice of medicine and this has not only killed 
patients perhaps, but has certainly hastened the 
deaths of others. It must be admitted that many 
needless and unjustifiable operations have been per- 
formed because of the lack of proper and serious 
consideration. When an operation is discussed, the 
physician should take into consideration not only the 
immediate risk and suffering that the operation in- 
volves but whether the expectation of life is sufficient 
to justify this procedure and whether if the patient 
survives, his health will be sufficiently good to make 
life worth living. It is not denied that unnecessary 
efforts and superfluous procedures exhibited by phy- 
sicians at times are due in a large measure to his 
honest desire to help his patient and perhaps bring 
about a recovery. Some men, unfortunately, do not 
know when nor where to stop. Others apparently 
have a fear that unless a great deal is done they will 
be criticized for apparent lack of duty and effort. If 
there is nothing more to do than to make the patient 
comfortable and keep him from suffering with drugs 
on his passing out of life, do it and let all the 
superfluous procedures go. 


This brings up, obviously, the question of con- 
sultation, a most valuable procedure and often one 
which saves considerable future embarrassment. Cer- 
tainly when dealing with any seriously ill patient 
a consultant is most desirable for many good reasons 
already well known to you. The family should be 
told very frankly the facts in the case and, if need 
be, a consultant should be insisted upon even though 
the family has the utmost confidence and are entirely 
satisfied with all that you have done. It is not only 
fair to the patient and his relatives but is equally so 
to the attending physician. It does not signify that 
he knows less necessarily or that he is belittling 
himself but it does indicate that he is a real physi- 
cian and has every interest of the patient at heart 
and the proper feeling for the relatives. In the type 
of patients under consideration it is granted that 
perhaps consultation will add nothing so far as the 
recovery of the patient is concerned, but there should 
be a great deal of satisfaction and ease of mind in 
knowing that duty has been performed. The doctor 
who sticks out his chest with an air that he knows 
all, that he is all important and cannot err, that he 
has done everything and a consultant is unnecessary, 
is not the man to be called a physician. 


In bringing this article to a close, there is just 
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one last thought I would like to leave with you. 
Death in itself should not be looked upon with hor- 
ror and dread. What does give concern, however, is 
the fear of being stricken with some incurable dis- 
ease which, instead of causing a quick exit, might 
result in a lingering, painful death. One not only 
shrinks from such a prospect for himself, but the 
thought of the strain and mental anguish which such 
an illness may entail upon his loved ones may be an 
even greater dread. To live always with an incurable 
condition and its associated physical and mental tor- 
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ture would be hell itself. The joy of living is not 
only for service that mankind can render each other 
but also the consolation that there is such a thing as 


death. When one ceases to live for others and to 
render the kind of service that will bring desired 
benefits of life to his fellowman, when he thinks 
instead of himself alone and his every act and deed 
is for selfish gain—then euthanasia for this type of 
unfortunate, miserable soul is unnecessary—since he 
is already dead. 

101 Liberty Street. 


THE PREMATURE INFANT.* 


Wma. F. Burpick, M.D., F.A.A.P., 


Clinical Instructor Pediatrics, Georgetown University, 
Washington, D. C. 


The pediatrician very frequently is called by the 
obstetrician to come to the hospital in a hurry, for 
he has just delivered a very small baby at six and 
one-half or seven months and he has not even 
weighed it because it is so small. When we get such 
a call we should respond as promptly as possible, for 
the birth of a premature baby constitutes a pediatric 
emergency. These tiny infants need very special care 
and attention right from the start. 

The characteristics of the premature infant ‘put 
him in a class by himself, so let us at the outset go 
over some of these features so that we can better 
understand why he needs this special care. 

Any baby born before the thirty-fourth week of 
gestation is premature and those weighing less than 
five and one-half pounds or 2,500 grams are usually 
premature. A baby may be premature, however, who 
weighs as much or more than the average normal 
birth weight of seven or seven and one-half pounds. 
By the same token, one weighing less than five or 
five and one-half pounds may not be premature be- 
cause of the inheritance of a small stature. In gen- 
eral those infants who are born prematurely and 
those who are very small at birth need very special 
care and feeding. If the prematurity is the result 
of syphilis, further special care is needed. 

Premature infants lead an essentially vegetative 
existence. The muscular activity is only slight and 
the reflexes are all poorly developed. The sucking 
and swallowing reflexes are frequently almost absent. 


_*Read before the George Martin Kober Medical So- 
ciety, at Washington, D. C., January 16, 1939. 


The respiratory center is often poorly developed 
and the respiration is very irregular, There are long 
periods of apnea accompanied by cyanosis when the 
infant may die. The apnea may be due to cerebral 
hemorrhage involving the respiratory center. 

Another striking characteristic of the premature is 
the fact that he is thermo labile because his heat reg- 
ulating mechanism is not well developed. His body 
temperature falls below normal on the slightest ex- 
posure to cold, and if the room temperature is high 
his body temperature goes up. If the surrounding 
temperature is not carefully regulated his body tem- 
perature may fluctuate as much as five degrees Fah- 
renheit. 

The digestive capacity is very low because the 
digestive enzymes are present only in very small 
amounts. The gastric capacity is also very small and 
the motility is impaired so absorption necessarily is 
poor. 

The nutritional requirements of these babies is 
very high. They need seventy to eighty calories per 
pound per day and large amounts of protein and 
mineral salts are required because of the rapid 
growth. Large amounts of vitamins are necessary, 
especially vitamin D, for the premature has a special 
tendency to rickets. 


Finally, the premature has no immunity, so when 
infections are contracted they are apt to be serious. 

Therefore we can anticipate somewhat, from the 
background of these characteristics of the premature, 
some of the factors in their care which need special 
attention. 
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In the first place his body temperature must be 
kept at a constant level. This is accomplished 
through proper clothing and a warm environment. 
A shirt and a diaper is used, then a quilted cotton 
jacket around him with a hood for the head, The 
jacket is only opened and not removed when the 
diaper is changed. His environment may be a small 
heated room or one of the various forms of infant 
incubators. For the very small infants the tempera- 
ture is kept at eighty-five to ninety degrees Faren- 
heit. For those weighing four pounds or over it is 
kept at eighty to eighty-five degrees Farenheit. The 
humidity is kept at about 55 per cent as an optimum. 

When the baby is changed or bathed he is not 
removed from the warm room or incubator bed. A 
small portion is bathed at a time and oil is used in- 
stead of water. Olive oil may be used or there are 
several good baby oils on the market for this use. 
It is preferable also to weigh these babies only every 
three or four days, for the less they are handled the 
better. 

Infections at all cost must be prevented. Prema- 
tures are extremely susceptible to infections and even 
such a simple infection as a cold in the head may be 
fatal. Only one nurse should take care of these 
babies and she should be relieved by one person 
regularly. The nurses should wear face masks, and 
no visitors are allowed in the room. 

The respiratory activity must be maintained. At 
best the respiratory effort is very poor and he is 
often unable to expand his lungs completely. The 
breathing is shallow and irregular and at times he 
“forgets” to breathe, so to speak, causing periods of 
apnea. The respiratory center is insensitive and 
therefore it is difficult to maintain normal respiratory 
activity. It is impractical to stimulate the skin as 
in full-term infants. Probably the most effective 
stimulant is 5 per cent carbon dioxide in oxygen. 
Pure oxygen may be used to clear up the cyanosis. 
Drops of cold water may be used on the face with 
some benefit. The drug alpha-lobeline, although a 
dangerous one, if used carefully may be of great 
value. The initial dose is not more than one-fortieth 
or one-twentieth grain and it should not be repeated 
oftener than four to six hours. 

Finally, the diet must be sufficient to cover the 
special requirements, yet small enough in volume and 
easily digestible. There are special difficulties which 
premature infants present in feeding. 

The digestive capacity is low and the food re- 
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quirement is high. The gastric capacity is small so 
the volume must be small per feeding. The feeding 
interval must be long enough for the stomach to 
empty because of the delayed motility. 

Human milk is the food of choice for the prema- 
ture. The mother is likely to have a small amount 
of secretion, however, because her baby has been 
born too soon. Her breasts are deprived of the nor- 
mal stimulation because her baby can’t suck vigor- 
ously. We must pump the breasts and feed the milk 
to the baby. If the mother can’t furnish the milk 
we endeavor to get it from another woman. 

Breast milk, of course, has only about twenty cal- 
ories per ounce so frequently we must fortify this in 
order to give sufficient calories per day. We some- 
times use one of the powdered milks, powdered casein, 
etc., to step up the calories per ounce. 

If breast milk is not available we use an easily 
digestible artificial milk and this is usually evapo- 
rated milk. This can be acidified or not as the in- 
dication arises. Many formulas have been devised 
for the premature but in general it should be one 
with a high caloric value per ounce and have extra 
protein in it. 

There are certain mechanical difficulties met with 
in feeding any type of formula. The infant may not 
suck well at all so we use a medicine dropper or a 
“Breck feeder’. Many times he aspirates the milk 
because his swallowing reflex is so poorly developed, 
If this occurs, then we must feed the baby by gavage 
until he is strong enough to swallow. A number 
twelve French catheter is used through the mouth or 
nose and inserted only to the cardiac orifice of the 
stomach. This in a four-pound infant is about five 
or six inches from the gum margin. When the 
catheter is removed it should be pinched off so the 
milk does not drip into the pharynx. 

The feeding interval, whether it be two, three, or 
four hours, must be worked out for each individual 
case as well as the volume per feeding. 

Egg yolk, if the infant will tolerate it, is added 
after the first two or three weeks and is best shaken 
raw into the formula. 

A lot of vitamin D should be provided right from 
the beginning in order to prevent rickets. Some- 
times even though a fair amount has been provided 
the premature will develop mild rickets anyway. 

After he weighs six or seven pounds he is treated 
like a full-term infant. 

These infants are frequently under-sized for the 


first year or two but after that they seem to develop 
physically and mentally just as any other child, ex- 
cept if the prematurity be due to lues he will always 
be handicapped. 

Let it be understood, therefore, that the birth of a 
premature baby constitutes a pediatric emergency, 
and the pediatrician should respond promptly when 
he is called. Some of the characteristics of the pre- 
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mature have been reviewed which make it clear that 
if we are to save the lives of these tiny human beings 
we must (1) keep body temperature constant at 
99 to 100 degrees Fahrenheit; (2) respiratory activity 
must be maintained; (3) infection must be prevented, 
and (4) a high caloric diet with extra protein and 
vitamin D must be provided. 

5402 Connecticut Avenue. 


THE RELATION OF STATE HOSPITALS TO OUT-PATIENT 
CLINICS FOR MENTAL DISEASES.* 


H. C. Henry, M.D., 


Director of State Hospitals, 
Richmond, Virginia. 


For many years medical officers of state hospitals 
led more or less secluded lives within the walls of 
their institutions. An explanation of this situation 
is not difficult to give. In the early history of these 
institutions mental illness per se was not of primal 
consideration, but mental illness which by reason of 
its social implications became a concern of the State 
and led to commitment for the safety of society or 
the individual was important and demanded a place 
for safe custody. 

The lunatic asylum of the old days is the type 
which represented the state’s provision for this class 
of its citizens, and it partook of the nature of a prison 
primarily and of a hospital secondarily. It was as- 
sumed that the inmates might of course on occasion 
require the attention of a doctor, but not necessarily 
a doctor skilled or even greatly interested in psy- 
chiatry. Pessimism prevailed with regard to therapy 
as related to mental illness. The position of assistant 
physician offered little attraction to ambitious young 
physicians, except as a temporary job or stepping- 
stone in his professional career, Indeed, the senior 
physicians were often older men to whom the secur- 
ity of the hospital and freedom from competition ap- 
pealed—for the most part the world forgetting and 
by the world forgot. 

The superintendent was frequently selected for 
one of two reasons: either he was an outstanding 
personality with administrative ability, or he was a 
political appointee, pure and simple. In either case 
he followed the traditional custom and was the dic- 
tator of the destinies of his institution. Seldom was 


*Read before the Spring Post-Graduate Clinic, Medical 
College of Virginia, April 28, 1939. 


he selected because of his outstanding medical quali- 
ties. In the selection of his medical staff members 
subserviency and willingness to take and carry out 
orders were relatively more important than medical 
attainments. Whether or not the staff ranked high 
qualitatively, it is certainly true that it was quanti- 
tatively small, and the routine work of the hospital 
kept the assistant physicians busy within the con- 
fines of the institution. Few outside medical con- 
tacts were possible, and it was the exceptional super- 
intendent who encouraged his doctors to attend medi- 
cal meetings. Indeed, it is told of one of the best 
superintendents of the old regime that when one of 
his assistant physicians declared his intention ot 
spending his vacation in a progressive hospital in 
another state learning something about psychiatry 
and desired an extra week to complete his studies, 
the superintendent was thunderstruck and could not 
understand the attitude of the young man who imag- 
ined there was anything to learn that he could not 
teach him in his own institution. (The extra week 
was denied him.) 

Psychiatry was hardly recognized in the curricu- 
lum of the medical schools. As a result of this and 
for other reasons which I might mention, the medical 
work in state hospitals did not rank particularly 
high, and its medical staffs were more or less isolated 
from their professional brethren and the outside com- 
munity. 

On the other hand, let us not forget it was the 
state hospital that gave birth to psychiatry, and from 
whose spiritual womb came the founders of the 
American Psychiatric Association as well as in a 
later generation Searcy, Hurd and Pilgrim; then 
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Salmon, White and Kirby; and finally the large 
majority of those now living who, as writers and 
teachers, students and administrators, are setting 
standards in psychiatric thought and practice. This 
was in spite of, rather than because of, the tradi- 
tional set up of the state hospital. It was the oc- 
casional and exceptional physician in the service with 
a scientific turn of mind and progressive spirit, using 
the facilities and material of the state hospital, who 
has made the greatest contribution to psychiatry. All 
honor to those hospital physicians who, in an un- 
congenial atmosphere and working against tradition, 
have played so important a part in the drama which 
is an account of the progress of psychiatry during the 
last three decades. “Forty Years of Psychiatry” by 
Dr. William A. White well illustrates what I have 
said. This autobiography of a man who is a product 
of the state hospital and whom I regard as the great- 
est psychiatrist America has produced should be read 
by every doctor and medical student. To those who 
seek only entertainment it is as gripping as a novel, 
and to those in earnest it will prove most stimulating. 


With the foregoing preamble somewhat in the 
nature of an apology, I offer the assertion that the 
state hospital today is in fact a medical institution, 
staffed predominantly by physicians who are alert to 
the somatic and psychiatric needs of their patients. 
In nearly all of our hospitals are physicians who 
are alive to scientific advances, and with proper sup- 
port they are in a position to make a greater con- 


_ tribution to extra-mural psychiatry than any other 


group of which I have knowledge. Indeed, I venture 
the further assertion that those in the state hospital 
service who study and deal with the individual who 
has broken down as a result of environmental factors 
are in a better position than anyone else to study and 
correlate these factors into a complete picture. It is 
impossible, I believe, for any outside group not in 
touch with the end product of mental disease—the 
sick individual—to deal adequately with environ- 
mental conditions which led to the disease. It is im- 
portant for the group treating the patient to know 
intimately the things which contributed to the pro- 
duction of the picture they see, to know the influences 
prenatal and developmental; the traumata of infancy, 
childhood and adolescence; the social, economic and 
industrial implications and all the rest of the en- 
vironmental factors, a longitudinal as well as a cross 
section if you please. The maximum contribution to 
extra-mural psychiatry can not be made by any group 
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which must assume as a point of departures that cer- 
tain conditions have produced a mentally sick person 
and that something must be done about these ‘condi- 
tions. It is just as logical to assume that a man with 
a temperature has been made physically sick by some- 
thing at home and proceed to deal with the food, the 
water, the heating, the plumbing, the ventilation, the 
light and the many other things which go to make up 
the home, without first determining the pathology 
and symptoms of the man’s sickness. He may have 
pneumonia, enteric fever or malaria. His sickness 
may or may not have any relation to conditions in 
the home. It is necessary to know much more than 
the fact that a mental patient has manic-depressive 
psychosis, schizophrenia or paranoia. A label means 
little in psychiatry except a help in determining the 
course of the disease. Dr. White says the important 
thing is to determine what the symptoms mean and 
what the patient is trying to tell us by his delusion, 
his depression or his excitement. The patient is doing 
his best to tell us, and it is our lack of skill which 
keeps us from interpreting the symbols and applying 
the appropriate remedial measure. 

Dr. H. D. Lasswell says psychiatrists formerly 
confined their studies to the entity which they called 
the “individual”. They took for granted that the 
totality which they wanted to study and protect was 
the cell bundle of which the “individual” was com- 
posed. They made some rather disturbing discov- 
eries when they undertook to follow disease processes 
to their source. In the history of certain schizo- 
phrenic patients they often came upon family en- 
vironments which the physician was accustomed to 
regard as exemplary. The mother might be domi- 
neering and very scrupulous, but such conduct was, 
if anything, supposed to signify an excess of virtue. 
The physician’s bias did not permit him to subject 
this environment to the indignity of being included 
within the disease process itself. But it was finally 
found impossible to advance without breaking 
through the bonds of our preconceived ideas. It was 
finally clear to us that the entity with which we were 
concerned was not the cell bundle, but an inter- 
personal relationship. It was evident, for instance, 
that interference by the over scrupulous mother is 
a part of the sequence by which effective inter- 
personal relationships are made impossible. So I 
think do all of the pathological environmental factors 
to which the patient has been subject become a part 
of the disease aspect, and therapy must concern it- 


self with environmental factors as well as with the 
individual. 

Having hinted at the need for the hospital psy- 
chiatrist to emerge from within the walls of his in- 
stitution and reach out into the community not only 
for the sake of his particular patient, but because 
of the intimate relationship of family and com- 
munity problems to his patient’s illness, it remains 
for me to suggest in what way our state hospitals 
may have a contribution to make to mental hygiene 
in the community. 

The mental hygiene clinic is of comparatively re- 
cent development. In fact, it may be said to be still 
in the developmental stage. I shall not go into its 
history nor into the details of its set up and aims, 
its disappointments and its changes of direction. In 
the minds of the majority of leaders of psychiatric 
thought in the American Psychiatric Association, in 
the National Committee on Mental Hygiene and in 
those medical schools teaching Psychiatry, as well as 
in the various welfare groups, the Mental Hygiene 
Clinic even in its present imperfect state has justified 
itself. As part of the Symposium on Mental Health 
presented at the recent meeting of the American As- 
sociation for the Advancement of Science in Rich- 
mond, Dr. J. Allen Jackson, of the Danville State 
Hospital, Pennsylvania, described fully and clearly 
the accepted views of psychiatrists in the matter 
under the title of “The Role of a Public Mental 
Hospital with Reference to the Mentally Ill of a 
Community”. 

Assuming, therefore, in view of this that the Men- 
tal Hygiene Clinic is an established psychiatric pro- 
cedure and that it is progress in the right direction, 
let us consider the relationship which should exist 
between our State hospitals and the Clinic. In the 
first place, there is an imperative need for a Clinic 
in order to keep in touch with our furloughed pa- 
tients, in order to investigate the conditions in the 
home which have a relation to our patient, in order 
to give advice to our discharged patients and their 
families which may prevent another hospitalization, 
in order to obtain histories which will enable us to 
understand better our patient and his problems and, 
in short, to do all those things which may be con- 
ceived of as our full responsibility to our patient 
and which are not limited to the period between the 
date of his entrance into and the date of his exit 
from the hospital. This alone is enough to justify 
the setting up of such clinics as part of our hospital 
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activities and more than enough to keep us busy for 
some time. 

With this beginning it is inconceivable that there 
would not be a logical development which would con- 
cern itself with mental hygiene problems that extend 
to others than patients and former patients of the 
hospital—to those individuals who, because of ab- 
normal mental functioning, need help in adapting 
themselves to community life, to the juvenile courts 
and schools in dealing with their problems and to 
work of an educational and preventive character. It 
is my feeling that the clinic should not function 
simply as a drag net to increase the hospital popu- 
lation, but, on the contrary, should be essentially a 
mechanism for the prevention of hospitalization, Un- 
fortunately, many social workers without adequate 
psychiatric training sometimes act upon the former 
principle rather than the latter. It is for this reason 
that I would like to see the extra-mural field oc- 
cupied and controlled by the personnel of the state 
hospitals and psychiatrists with a broad and com- 
prehensive grasp of mental health problems. 

We are, of course, at once faced with retarding 
factors such as limited resources, the over-load al- 
ready carried by the hospital staff, and other things. 
It is foolish to expect the already inadequately staffed 
institutions to take their rightful place as community 
agencies for the control and prevention of mental 
health and to exercise an educational influence if they 
are unable to function as they should in their primary 
task of treating and curing the mentally ill. Yet I 
think it is generally true that the hospital staff which 
limits its activities to routine matters stagnates. In 
my own hospital experience I have seen new life 
put into the staff by its having to take on educational 
work with medical students in addition to their other 
duties. Aside from the primary reason for the hos- 
pitals of Virginia to assume the conduct of outside 
mental health clinics, the hospital itself stands to 
benefit in the development of a staff with a more 
comprehensive vision. In short, its staff members 
will become better psychiatrists. They will partake 
of that insight which Dr. Lasswell speaks of as bring- 
ing “psychiatry out of the hospital into a richer and 
more pertinent contact with reality”. 

During the latter part of 1937 the State Hospital 
Board invited the Mental Hospital Survey Com- 
mittee, affiliating with the American Psychiatric As- 
sociation, the United States Public Health Service, 

the American Medical Association, the American 
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Board of Psychiatry and Neurology and the National 
Committee for Mental Hygiene, to make a survey of 
the Virginia State Hospitals with recommendations. 
In this report, under the caption “Public Relations”, 
it is suggested that the hospitals should be the centers 
of all mental health activities in their respective dis- 
tricts, and that the members of the medical staff 
should be encouraged to fit themselves to speak in- 
timately and helpfully on all questions of mental 
hygiene before various groups, such as parent teacher 
associations, civic clubs and the like, but particularly 
should the hospitals establish out-patient clinics 
throughout the district at advantageous points for 
consultation and treatment. After calling attention 
to the varied services which such a clinic might 
render, it concludes with the statement that “Leader- 
ship in these matters should come from the institu- 
tions and the State Hospital Board”. 

Another important recommendation was that the 
position of Director of Clinical Psychiatry at each 
hospital be established in addition to the present first 
assistantships. The Hospital Board is on record as 
being committed to the latter proposition and has al- 
ready established such a position in several of the 
hospitals. I think in our present set up these two 
propositions are intimately connected, and the de- 
velopment of one can lead logically and easily to the 
other. It is my feeling, therefore, that in selecting 
men for Clinical Directorships careful thought should 
be given to the candidate’s training and experience 
in extra-mural mental health work to the end that 
he may have the qualifications necessary for leader- 
ship in this departure as well as the ability to take 
his part in the educational activities referred to in 
the report. 

With the clinical work properly organized under 
the leadership of a Director, and the necessary in- 
crease in hospital medical personnel added, I can see 
no reason to delay for a more propitious time the 
establishment of out-patient clinics in the several 
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hospital districts. Details relating to cooperation of 
the various public welfare units in the counties, I 
believe, would work themselves out in due course. 
Already such service as they can render with facili- 
ties at hand is being given willingly. With proper 
organization and adequate leadership I have the con- 
viction that cooperation will not be lacking. In the 
experience of other states if the hospital is deprived 
of the responsibility for out-patient service, the 
paroled patient inevitably suffers. It is hardly nec- 
essary to call attention to the need for the closest 
possible relationship with local physicians in any 
community in which a clinic is operating, particu- 
larly the family physician as it is to him that we 
must look for the largest measure of aid and as- 
sistance in the carrying out of any worth while pro- 
gram. 

Initially most hospital mental health clinics arose 
as the result of a necessity for after-care work on 
paroled patients with a view to facilitating com- 
munity readjustments and reducing the rate of re- 
admissions. This is, of course, by far the most 
compelling reason which the hospitals have for 
entering this field and at this time might well serve 
as a point of departure for the extension of com- 
munity service along broader lines as the way is 
opened and as the necessary local cooperation is pro- 
vided. The state hospital today is in fact a very 
real part of the community. Modern developments 
in the care of the mentally sick have brought the two 
into an intimate relationship, in which the interests 
of the one are bound up with the interests of the other 
to their mutual advantage and concern. 

I believe the time has come in Virginia for the 
state hospital to assume its share of responsibility 
for the mental health of the community and to this 
end, in spite of our small personnel, that we should 
assume leadership in the development of Mental 
Hygiene Clinics in the various hospital districts. 
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INJECTION TREATMENT WITH AND WITHOUT LIGATION.* 


J. TecumsEeH N. McCastor, B.S., M.D., 


and 


CASES OF VARICOSE VEINS— 


Mary Covustns McCastor, B.S., M.D., 


INTRODUCTION 

The history of the injection method of treating 
varicosities is quite familiar. The usual trial of the 
new method, over-emphasis of success, followed by 
an increased number of unfavorable reports, caused 
a cessation of this mode of treatment about 1894 
when, at the surgical congress at Lyons, this form 
of treatment was disparaged. It was revived by 
Schiassi in 1906, according to Shelly.’ 
such progress has been made toward developing an 
ideal solution that the injection method, with or 
without ligation, is an acceptable therapeutic meas- 


Since then 


ure, In our work we employed 5 and 10 per cent 
sodium morrhuate (Searles) and sodium morrhuate 
(Kirks). A few of our cases were treated with quin- 
ine and urea hydrochloride and a few others with 
monolate (Abbott). We are reporting 500 cases from 
our office practice covering a period of over two years. 


Fig. 1—Type Ligated. 


Some conclusions regarding the efficacy of this form 
of treatment and some knowledge of the reactions 
may be drawn from our experience. The average 
amount of sodium morrhuate given at one time varied 
from 1 cc. to 15 cc. Lately we have diminished the 
amount to a maximum of 6 cc. 

The more pronounced varicosities, some of which 


*Submitted for publication May 1, 1938. 


New York, N. Y. 


were associated with ulcer, were ligated in the office 
and immediately injected. Thirty-eight cases re- 
quired ligation and injection. In all, two thousand, 
nine hundred and thirty injections were given. The 
number of injections varied from one to thirty-nine 
per patient and the number of visits, in which these 
injections were given, varied from one to sixteen. 
At one sitting we have given as many as eight in- 
jections. 
LIGATION AND INJECTION 

This method we have employed successfully with- 
out hospitalization and found to vary in its unpre- 
dictable reactions. In general, we inject eucupen- 
procain (Rare Chemicals), making a skin wheal on 
each side of the saphenous vein about two inches 
below the sapheno-femoral junction and below the 
knee. We also ligate and inject any other branches 


Fig. 2.—Type Ligated in office. 


deemed necessary. This may require two or more 
visits. As many as four ties were made at one sit- 
ting. Using a large curved needle with number 
twelve silk, the ligature is placed around the vein 
and tied on the skin surface over a small square of 
gauze. An injection of sodium morrhuate, 5 per 
cent, 2 cc. to 5 cc., is placed between the ties and an 
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“elastoplast” or “ace”? bandage is applied. “‘Elasto- 
plast’” has cne disadvantage in that some patients 
are very sensitive to the ingredients employed in its 
manufac‘ure and they experience a rather marked 
dermatitis even to the extent of the loss of rather 
large areas of skin which heals, however, quite rapid- 
ly. The silk sutures are removed within five to seven 


Fig. 3.—Case 400. The left leg has had ligature removed 
from upper thigh. This leg had more extensive vari- 
cosities than the right. Note absence of varicosities 
above knee two weeks after ligation and tie in office. 


days after ligation, the patient being ambulant, with 
the exception of the first day, in most cases. One leg 
of a patient may present reddening and an extensive 
area of induration along the course of the vein ac- 
companied by severe pain, whereas a week later the 
other leg with exactly the same treatment presents a 
painless history. Sometimes a patient states he has 
had a cold previous to the first injection. Where a 
history of infection, present or in the recent past, is 
given, the treatment is temporarily postponed. 
Treatment of the perivenitis or phlebitis, when ac- 
companied by temperature, was rest in bed, a dressing 
of Burrow’s solution was applied and empirin (Bur- 
rough’s Wellcome & Co.) was given orally. The long- 
est period a patient remained in bed was four days. 
All patients who ran no temperature were advised to 
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walk. Some patients seemed to improve by remain- 
ing in bed while others seemed to improve more 
rapidly while walking. The types of cases varied, 
some with mild or moderate varicosities, others with 
extensive areas of teliangectasis, and others with 
marked dilatation of both the internal and external 
saphenous veins associated with ulcer or areas of 
dermatitis. Some patients gave a history of wearing 


elastic stockings for years. One walked with a cane. 
The ages varied from nineteen to sixty years of age 
in both sexes. Some gave a history of previous 
thrombophlebitis which in our experience we do not 


consider a contraindication when the deep circula- 


tion is patent. 


COMPLICATIONS 
Ulceration Necrosis and ulceration may occur 


at the site of injection if a small amount is de- 


posited outside of the vein or subsequently is per- 
mitted to leak. 
Ulceration, other than necrosis at the site of in- 


jection, also occurred though the solution was not de- 
posited outside of the vein. This occurred in four 
of our cases at least two inches from the site of in- 
jection. While the solution was being injected there 
was a sudden reddening, followed by a blanching to 
porcelain white, subsequently followed by a dark 
reddish discoloration. In one case about 1 cc. of 
sterile water was injected in this region and in the 
other three; a wet dressing was immediately applied. 
After from one week to eighteen days sloughing oc- 
curred until reddish granulation tissue appeared. 
These ulcers took from one month to six weeks to 
heal. Glasser,” Biegeleisen,* and others state it has 
never occurred with the use of monolate (Abbott). 
Two of our cases had this complication when we em- 
ployed monolate. Two ulcers occurred with sodium 
morrhuate (Searles and Kirks). The ulcers varied 
in size from 1 cm, to 4 cm. and varied in depth from 
a superficial ulceration to about 1 cm. Six developed 
ulcers which were subsequently healed at the injec- 


tion site. 

Shock.—One case of severe shock resembling ana- 
phylaxis has been previously reported by us. (J.A. 
M.A., Nov. 27, 1937). 

Fainting.—Six patients fainted momentarily while 
injecting or soon after the injection. Only two or 
three of these required adrenalin. 

Urticaria.—Seven cases developed urticaria. In 
two of these it was so severe that the treatment was 
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temporarily discontinued and it was necessary to give 
ephedrine and calcium for about a month. 

Pain.—Thirty-two cases complained of pain. 
Twenty-two complained of slight pain and muscle 
cramping for which treatment was not necessary. 
They stated that the pain and cramping was severe 
after sitting down or upon arising in the morning 
and disappeared upon walking. Two of these had 
associated phlebitis. Ten of the above number com- 
plained of marked pain—so severe that they had to 
remain in bed from one to four days. Six of these 
were associated with the next type of reaction. 

Perivenitis and Phlebitis—This occurred in eleven 
patients so severely that it was necessary for six to 
remain in bed from one to four days. In some of 
these cases the injection was given just below the 
groin, In only two of these cases the temperature was 
above 100 degrees. The temperature ranged from 
99 to 101 degrees. Two had coryza and four were 
visiting a dentist while being injected for veins. 
Burrow’s solution, rest in bed and salicylates readily 
alleviated this condition. The application of an 
“ace” bandage was found to lessen the pain in most 
of these cases. 

Dermatitis—Four cases had dermatitis. Two 
could directly be attributed to the “‘elastoplast’’ band- 
age. Two cases were due to the sensitivity of the 
skin to the injection. The entire legs were lobster 
red. Blisters occurred with subsequent exfoliation of 
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the epidermis. One of these experienced generalized 
urticaria. 

Swelling of the Ankle Region.—This occurred in 
five cases and occurred when the veins, about the 
level of the malleolus or lower, were injected. The 
edema disappeared on subsequent treatment con- 
sisting of rest in bed for about thirty-six hours. 
Infra red radiation was also given. 


CONCLUSIONS 

Any solution now employed may cause necrosis and 
ulceration if sufficient amount reaches the subcutane- 
ous tissue. 

The percentage was one ulcer in 500 injections, 
or six in 2,930 injections. 

The necrotic area may form other than at the site 
of injection, and is probably due to changes in the 
vessel walls which permit escape of the solution into 
the tissue spaces. 

Ligation, when indicated, and subsequent injec- 
tions, in most cases, is an office procedure. 
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PAROXYSMAL HEMOGLOBINURIA—REPORT OF CASE IN 
CHILD FOUR YEARS OLD.* 


JoserH T. Jr., M.D., 
and 


Paut Hoce, M.D., 


Paroxysmal hemoglobinuria is a chronic disease, 
due to syphilis, manifested by recurrent attacks of 
hemoglobinuria, during which there usually occurs 
certain constitutional symptoms. The blood of these 
patients contains an autohemolysin which at low 
temperature combines with the red cells and when 
warmed causes hemolysis. This manifestation oc- 
curs at any age and is three times more common in 
males. It is, however, extremely rare before four or 
five years of age. It is generally considered as a 


*From the Medical Service of Buxton Hospital. 


Newport News, Virginia. 


manifestation of late syphilis, congenital or ac- 
quired. Serological tests are found to be positive in 
ninety to ninety-five per cent of the cases. 
Paroxysmal hemoglobinuria is an old but rare 
Charles Stewart, in 1794, is usually 
credited with the description of the first case. 
Mackenzie, in 1928, reviewed the subject and found 
that there were less than 300 cases reported. Of the 
156,000 luetics treated at Massachusetts General 
Hospital over a period of thirty years, only nine cases 
were found, and among 74,186 consecutive admis- 


disease. 
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sions at Peter Bent Brigham Hospital, there were 
only three cases. 

In 1880 Rosenbach showed that an attack could 
be produced by immersion of a patient’s feet in ice 
water for ten minutes (Rosenbach test). It was not 
until 1904, however, that the essential feature of the 
disease was discovered by Donath and Landsteiner, 
who developed the test so named for them. They 
showed conclusively in vitro that there existed a 
specific autohemolysin. The two phases of the re- 
action were shown to be (a) absorption by the 
erythrocytes of the lysin at a low temperature and 
(b) hemolysis of the sensitized red cells if comple- 
ment is present. Donath and Landsteiner made the 
following observations on oxalated blood which had 
first been chilled and then heated: 


Patient’s cells+- patient’s 
Normal cells+-normal serum®—no hemolysis. 
Normal cells+ patient’s hemolysis. 

Patient’s cells+-normal serum? no hemolysis. 


The patient usually presents himself to the doctor 
with the complaint of voiding bloody or dark urine, 
variously described as the color of port or burgundy 
wine, coca-cola, brownish, black, or bloody. This 
usually is noted to follow exposure to cold or occa- 
sionally to follow exercise. There is usually a latent 
period from the time of exposure to cold to the pas- 
sage of hemoglobin in the urine, during which time 
such prodromal symptoms occur as malaise, head- 
ache, abdominal cramps, backache, pains in the legs 
and sensation of chilliness. The actual paroxysm 
usually begins with a chill and subsequent tempera- 
ture up to 104 degrees (F.) which is short lived. 
Then follows hemoglobinuria. The paroxysms usu- 
ally last from two to four hours. The liver and 
spleen may be enlarged. There may be a mild 
jaundice. The blood pressure rises following the 
onset. The urine, besides hemoglobin, contains al- 
bumen, few or no red cells, the remaining routine 
findings being negligible. It is normal between at- 
tacks. An anemia follows the attack and about 10 
per cent of the red cells are destroyed. There is an 
initial drop in the leukocytes with subsequent leuko- 
cytosis, and an increase in polymorphonuclear neu- 
trophils. It is stated in the literature that there are 
cases of hemoglobinuria without symptoms and also 
cases of symptoms without gross hemoglobinuria. 
The following case is one of hemoglobinuria with- 


out symptoms. 
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CasE REPORT 


A four-year-old negro boy was admitted to the hos- 
pital February 18, 1939, with the complaint of pass- 
ing “dark bloody” urine. His parents noticed this 
for the first time in November, 1938, when he would 
occasionally pass dark colored urine once or twice 
during one day followed by remissions of several 
weeks. He had five or six attacks up until time of 
admission. This dark urine was never noticed in the 
first voided specimen on arising, but always after 
the child had been out playing and at the time of 
the paroxysm he usually had a “cold”. Both mother 
and father were in good health and had no venereal 
diseases according to their knowledge. However, the 
Wassermann and Kahn on the mother were both 
four plus, while the Wassermann and Kahn on the 
father were both negative. There was no history of 
any tuberculosis. One brother, six, was well and had 
no history of a similar complaint. One child died 
seven days after birth, cause unknown. The mother 
had had no miscarriages. 


On examination we found a very well developed 
and nourished negro child apparently in good health 
and of normal activity. The eyes showed numerous 
pigmentary deposits subconjunctivally in the sclera. 
The skin showed multiforme macular lesions over the 
chest, back, abdomen, and inner thighs. Both ear 
drums were granular. The teeth were dirty and had 
a few cavities. There,was generalized lymphadeno- 
pathy. Blood pressure was 120/80. Moderate phi- 
mosis was present. The examination was otherwise 
negative. 

On the day before admission the patient had 
passed dark wine-colored urine. The admission 
specimen was negative except for a trace of albumen. 
Subsequent specimens taken daily failed to show 
anything more than a faint trace of albumen, few 
pus cells and were quite normal in color. The in- 
tradermal tuberculin test was negative. Wassermann 
anti-complementary, and Kahn positive. A repeated 
test showed both Wassermann and Kahn to be four 
plus. The blood urea was 28 mgm. Icterus index 
(after two positive Rosenbach tests) was six. The 
spinal fluid showed no cells, and the spinal fluid 
Wassermann was negative. X-ray of the chest was 
negative. The Donath-Landsteiner reaction was neg- 
ative. 

The patient ran a constant but low grade fever 
with a slightly elevated pulse during hospitaliza- 
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tion. The paroxysmal attacks artificially produced 
had no effect upon the temperature, pulse, or respira- 
tion. On February 27 the patient’s feet were im- 
mersed in ice water for thirty minutes (Rosenbach 
test). Three hours later he passed some dark brown- 
ish urine. The patient had absolutely no complaint 
and there were no changes in activity noted. Physical 
examination showed no changes from that on ad- 
mission, Four hours afterwards the leukocyte count 
rose to 16,600 with 60 per cent polymorphonuclears. 
The erythrocytes and hemoglobin were uneffected. 
Subsequent urine specimens were essentially normal. 
The next day the Rosenbach test was repeated (feet 
immersed in ice water, 50°F., for thirty-five min- 
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luetic therapy is the method of choice, being the 
treatment which the patient is now receiving. At the 
writing of this report results of the treatment cannot 
be determined. 
DIscussION 

We believe that this patient has congenital syphi- 
lis. To our knowledge there is in the American litera- 
ture but one other case in a child younger than re- 
ported here. This case was striking in that the 
patient had none of the symptoms usually seen in 
the disease, that there was not a progressing anemia 
resultant from the two induced paroxysms and that 
there occurred an extremely high leukocyte count 
four or five hours following the exposure to cold. 


POLYMORPHO- 


Mono- 


RBA. LympuHo- Mono- Eos1n- 


NUCLEARS NUCLEARS IN Has. BLOOD CYTES CYTES OPHILS 
DaTE TIME W.B.C. % % MILLIONS % SMEAR % % % 
No 
2/19/39 3,500 65 3.34 65 Malaria 33 2 
2/25/39 10,600 44 50 6 
2/27/39 2:30 P. M. 
to 3:00 Rosenbach test—positive—voided at 6:00 P. M. 
Hypochromia 
No 
2/27/39 7:00 P. M. 16,600 60 3.50 70 Malaria 40 
2/28/39 1:25-2:00 Rosenbach test—positive—voided at 2:45. - 
am 1:20 P. M. 11,000 52 48 
2:05 7,400 30 70 
3:05 9,000 44 56 
7 :30 23,200 54 46 
3/1/39 10:00 A. M. 9,200 56 44 3.79 70 


utes). The patient, as in previous tests, presented 
no complaints or symptoms of any kind. Forty-five 
minutes after completion of the test, the patient 
voided dark wine-colored urine. One hour after the 
test, examination revealed that the blood pressure 
had risen to 140/90. Five hours previously it had 
been 112/80. The examination was otherwise the 
same as before. The T., P., and R., were unaffected. 
The leukocyte count (see Table) showed a decrease 
in white cells with a decrease in polymorphonuclears, 
which had increased to some extent one hour later. 
Five hours later the leukocyte count was 23,200 with 
54 per cent polymorphonuclears. Fifteen hours later 
the white count was approximately normal while 
there was still an increase in the polymorphonuclears. 
The red cells still had not decreased, but had in- 
creased, the hemoglobin remaining the same. (The 
patient was taking fluids well.) The patient voided 
one hemoglobinuric specimen but the remaining were 
essentially normal. 

It is the general consensus of opinion that anti- 
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JAUNDICE IN TYPHOID FEVER—A CASE REPORT. 


PauL KImMMELSTIEL, M.D., 


Associate Professor in Pathology, 


and 


NATHAN Bioom, M.D., 
Associate in Medicine, 
Medical College of Virginia, 


Statistical studies ‘reveal that jaundice is one of 
the rarest complications of typhoid fever. Only 
fifty-two cases could be found by Da Costa! in a 
survey of the literature prior to 1898. McCrae” found 
jaundice eight times in fifteen hundred cases. Ger- 
man statistics give an incidence varying from 0.14- 
7.14 per cent (quoted from Jennings’). 

The cause of the jaundice seems to vary. In some 
instances it is described as a catarrhal jaundice; in 
others the liver reveals severe degenerative changes 
(“toxic jaundice’) resembling acute yellow atrophy. 
It is most likely that both groups of cases are essen- 
tially identical, merely representing variations in de- 
gree of severity of degenerative changes in the liver 
cells (Klemperer et al.*). If cholecystitis with 
cholangitis or pylephlebitis and liver abscesses are 
found, it is reasonable to assume that these compli- 
cations are due to superimposed infection with other 
microbes. 

This case is being presented because the severe 


Laboratory Data: 


Richmond, Virginia. 


jaundice was associated with diffuse, hematogenous 
interstitial hepatitis. 


SumM™Mary OF CASE 

A white male, aged twenty-two, a plasterer’s helper 
by occupation, was admitted to the hospital on May 
20, 1936. His past history was of no significance. 
He had never received typhoid vaccine. Ten days 
before admission he complained of fatigue, headache 
and generalized weakness, together with vomiting on 
several occasions and watery stools daily. The head- 
aches and weakness persisting, his family physician 
advised hospitalization. 

Physical examination revealed a lethargic, well 
nourished but dehydrated white male with a tem- 
perature of 103 degrees and pulse of 90. No jaundice 
or cyanosis. The lips were fissured, the mouth dry, 
and the tongue reddened and crusted. The chest and 
lungs were normal, the heart of normal size and there 
were no murmurs. The blood pressure was 102/70. 


BLoop 
DATE R.B.C. Hes. W.B.C. P.M.N. Lympus. Mono. Ret. R.B.C, 
5/21/36 4,580,000 88 4,300 76 24 Less than 1% 
5/27/36 4,200,000 85 3,800 74 26 Less than 1% 
5/30/36 3,500 80 20 Less than 1% 
6/2/36 3,200,000 60 3,400 60 39 1 1.6% 
URINE 
DaTE Sp. Gr. ALBUMIN BILE SEDIMENT 
5/21/36 1.014 1 plus Rare w.b.c. 
5/27/36 1.003 1 plus 4 plus Occ. r.b.c. 
BLoop CHEMISTRY 
IcTERIC VANDEN- TOTAL 
DaTE INDEX BERGH SUGAR N.P.N. CHOL, Prot. ALB, GLos. 
5/21/36 69 6 
5/27/36 100 
5/30/36 105 10 100 36 140 5.6 3.0 2.6 
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The abdomen was flat, with slight tenderness over the 
right upper quadrant and a definite, firm, smooth, 
rounded mass over the gall-bladder area which ex- 
tended eight centimeters below the right costal mar- 
gin. The spleen was palpated four centimeters below 
the left costal margin. It was smooth and slightly 
tender. Many discrete, reddened macules that faded 
on pressure were noted over the abdomen and back. 
The extremities and reflexes were normal. 

Wassermann negative. Blood, Urine and Stool 
Cultures positive for B. Typhosus. 

Electrocardiogram—prolonged PR and deep S III. 

MA.Y. 93, 31, MACE. 33. 

Course in Hospital: The patient remained criti- 
cally ill. His temperature varied from 102 to 104 
degrees, the pulse rate from 80 to 110. Three days 
after admission he developed a marked generalized 
jaundice with an occasional severe pain over the gall- 
bladder area. Thirteen days after admission, i.e., 
twenty-three days after the onset of his disease, he 
was suddenly seized with a severe, agonizing pain in 
the lower abdomen, with rigidity and distention but 
no audible peristalsis. 

One hour later an exploratory laparotomy revealed 
an oblong perforation of the ileum, three centimeters 
in length and four centimeters from the ileocecal 
valve. The gall-bladder was markedly distended 
with about one quart of bile-colored fluid, but no 
stones were palpated in the gall-bladder or ducts. 
The perforation in the ileum was sutured and the 
gall-bladder drained. 

The patient was very critically ill and was given a 
blood transfusion of 420 cc., followed on the next 
day by another of 500 cc. He remained in a semi- 
comatose state and died forty-eight hours after the 
operation. 


PATHOLOGY 

At autopsy the findings were those typical of ty- 
phoid fever, with most of the ulcers localized in the 
lower ileum, some in the upper jejunum and some in 
the large intestine including the lower sigmoid. One 
of the ulcers of the ileum had ruptured but the mar- 
gins were closely approximated by surgical sutures. 
The mesenteric lymph nodes were greatly swollen. 
The spleen was soft, weighed 500 gms., and the pulp 
scraped away easily on the knife edge. There was 
generalized fibrinopurulent peritonitis. Both lungs 
showed multiple hemorrhagic bronchopneumonia in 
the lower lobes. There was generalized severe jaun- 
dice, 
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The most outstanding histologic changes were in 
the liver which showed a marked perilobular infil- 
tration consisting of lymphocytes, mononuclear cells 
and an occasional polymorphonuclear cell, localized 
mostly in the periportal areas, particularly around 
the portal veins and infiltrating their walls. The bile 
ducts were not involved, their basement membrane 
and epithelial linings having maintained their in- 
tegrity and their lumina were free from cellular infil- 
tration. Bile casts in the large and medium sized 
ducts were absent, although small casts were occa- 
sionally seen in the bile capillaries. The architecture 
of the liver lobules was not destroyed and the liver 
cell cords were not disintegrated. Most of the liver 
cells appeared to be intact.except for some basophilic 
granulation and an occasional duplication of nuclei. 
They showed no evidence of degeneration except for 
a narrow zone in the periphery of all lobules where 
marked vacuolization was noticed, together with signs 
of degeneration of their cytoplasm. Mitoses were not 
encountered. There was slight edema of Disse’s 
spaces. Some typhoid nodules were present. 

Gall-bladder: Revealed rather marked subacute 
inflammation, especially immediately beneath the 
mucosa. The infiltration consisted of cells similar 
to those described in the liver. 

Pancreas: ‘There was marked interstitial pan- 
creatitis with infiltration by cells of the same kind 
as those described in the liver, and, again, it was 
noticed that these cells appeared to follow the vessels 
rather than the pancreatic ducts. 

Spleen and lymph nodes: Revealed the findings 
characteristic for typhoid fever. 

Kidney: No changes except for a moderate amount 
of hemoglobin and hematin casts in the cortical and 
medullary tubules. There was no interstitial edema 
or inflammatory infiltration. 

The other organs were essentially normal except 
for hemorrhagic bronchopneumonia. 


COMMENT 


Interstitial hepatitis of the type seen in our case 
is infrequently encountered in typhoid fever (G. B. 
Gruber®). It is most likely hematogenous in origin. 
The cellular infiltration in liver and pancreas is pre- 
dominately found about the vessels, leaving the bile 
ducts and pancreatic ducts uninvolved. There is no 
evidence of an ascending infection. The character 
and distribution of the inflammatory infiltration are 
those frequently encountered in parenchymatous or- 
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gans in infectious or septic conditions and are non- 
specific in nature. 

To our knowledge a combination of jaundice and 
diffuse, hematogenous interstitial hepatitis has not 
heretofore been reported in typhoid fever. We do 
not believe that the jaundice results from the in- 
flammatory lesion of the liver but rather that they 
are concomitant. On the one hand, interstitial hepa- 
titis without jaundice is frequently associated with 
various infectious diseases. On the other hand, mere 
degenerative changes in the liver are found in cases 
of jaundice in typhoid fever (M. G. Berry® and 
others). The coincidence of jaundice and interstitial 
hepatitis in our case therefore does not indicate a 
causative relationship. 

The icterus most probably is due to diffuse damage 
of liver cells and should be classified as “retention 
jaundice’. We noticed regressive metamorphosis of 
liver cells in the periphery of liver lobules, but we 
assume functional disorder to be present throughout 
the parenchyma. Even severe jaundice of the reten- 
tion type may occur with a minimum of morphologi- 
cal manifestation of degenerative changes in the 
liver, as in Weil’s disease. That a mild degree of 
functional damage to the liver occurs in approxi- 
mately 40 per cent of all cases of typhoid fever has 
been shown by K. Tschilow’, who based his state- 
ment on galactose—blood sugar tests. 

There is no evidence in our case that the jaundice 
is hemolytic in origin. The reticular cell count never 
exceeded 1.6 per cent. The hemoglobin casts in the 
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renal tubules most probably resulted from blood 
transfusions which were given to the patient twenty- 
four and forty-eight hours before death. 


SUMMARY 
A case of typhoid fever with jaundice is pre- 
sented. The liver at autopsy showed little degenera- 
tion but marked hematogenous interstitial hepatitis, 
It is concluded that the icterus is due to diffuse dam- 
age of liver cells and coordinated rather than causa- 
tively related to the hepatitis. 
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The clamor raised against medicine and particu- 
larly the agitation decrying specialists should give us 
pause and make us review our position and see if 
our professional skirts are clear. This subject of as- 
sociated general conditions with sinus manifestations 
has caused more abuse, and probably merited abuse, 
to be heaped upon us specialists than any other. We 
need only to look back on the stacks of inferior tur- 
binates removed from what we now know to have 
been allergic noses to hang our heads figuratively in 


*Read before the Medical Society of Virginia, Maryland 
and the District of Columbia, May 17, 1939. 


PAGET’S DISEASE OF THE BONE IN THE FIELD OF OTOLARYNGOLOGY.* 


G. B. M.D., F.A.C.S., F.1.CS., 
Washington, D. C. 


shame. Need I mention the ovaries of two medical 
generations ago, the slaughter of appendices in the 
last, and the doubtful gastro-enterostomies of this, 
to keep our general surgeons down. 

The subject of ““Paget’s Disease of the Bone” has 
been in mind for several years, but on looking over 
the literature I find that my old school-mate,’ Sher- 
wood Moore, of Washington University Medical 
School, Department of Radiology, has beat me to it, 
but I feel it should be presented from the otolary2- 
gologist’s viewpoint as well as from the radiologist’s. 
It has eminent respectability, for Denninger* reports 
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paleopathological evidence of Paget’s disease and 
gives detailed description of this condition in five 
examples in pre-historic American Indian skeletons, 
excavated from mounds in the Illinois River Valley. 

Its present importance was emphasized a few 
months ago by seeing a case, to be discussed later, 
who had undergone, according to her history, antrum 
puncture and lavage for fifteen months in Washing- 
ton, in addition to eight months similar treatment in 
Lynchburg, all with no antrum disease. With this 
introduction and excuse for a specialist discussing a 
general question, this subject will be reviewed briefly. 


PacEt’s DISEASE 

A symptom complex first described by Sir James 
Paget in 1877, resembling and sometimes confused 
with Von Recklinghausen’s disease (osteitis fibrosa 
cystica) complicated occasionally with osteo-genetic 
sarcoma, and probably due to some constitutional ab- 
normality of the para-thyroids, though considered by 
It is 
characterized by a rarefying process, later followed 
by condensation; the one process may follow the 
other so rapidly that they appear side by side. There 


sme authors as of undetermined etiology. 


isan increase of total bone volume and a later tend- 


ency to a generalized symmetrical involvement, but it 
may be confined to a single bone or area. When the 
osteitis is limited to the bones of special function such 
as the temporal or the sinus-bearing structures, great 
confusion of diagnosis results. It may give rise to 
deafness of undetermined etiology, which may be 


diagnosed as an oto-sclerosis. Nerves may be im- 
pinged upon by the increased volume of bone en- 
croaching upon the bony channels and pathways, and 


neuridides of atypical symptomatology may result. 
Inflammatory conditions of the walls of the sinuses 
may be simulated, and reparative surgery attempted 
without successful outcome. 

Etiology: By some writers this is still considered 
‘uxnown, but the major portion of recent investiga- 
tors seem to feel that the para-thyroids are basically 
to blame. Others consider it merely as an error of 
bone metabolism. This disease is considered to be 
one of the predisposing causes of an osteo-genetic sar- 
toma, before mentioned, and in such cases the prog- 
losis is invariably bad. Some authors, particularly 
Merritt, consider all cystic bone changes are due to 
para-thyroid over-activity, but do not consider that 
these diseases necessarily have a common origin. 

General Manifestations: Coley and Sharpe,‘ in 
the Archives of Surgery, whose records of four large 
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Boston hospitals present sixty-four cases of osteitis 

deformans, estimate one case of Paget’s disease in 
fifteen thousand admissions in Boston hospitals, one 
in ten thousand at Johns Hopkins, one in thirteen 
thousand in Jefferson Hospital and one in fifteen 
thousand in Mayo Clinic, though specifying that in 
the Peter Bent Brigham Hospital one was found in 
three thousand. This they explain on the basis of 
the larger percentage of X-rays taken and they are 
of the opinion that the disease is much more common 
than the figures of the various hospitals would sug- 
gest, since these patients do not enter the hospital 
unless some complication arises and then may be 
classified on the records according to the complica- 
tions and not according to the basic disease. Many 
cases are probably overlooked, particularly if con- 
fined to one bone, especially in early stages when 
there may be only an area of condensation among 
the trabeculae. Garland considers osteitis deformans 
and osteitis fibrosa cystica as histologically and ana- 
tomically identical. Sex does not seem to play a role 
in carefully analyzed series, though males seem to 
predominate in small series reviewed. 

When the first manifestation of the disease is en- 
largement of the head, the individual notices that he 
requires a larger sized hat or his friends may notice 
the increase in the size of the skull. More complete 
studies do not find this so often a first symptom. In- 
volvement of the spine causes the patient to become 
stooped, and round shouldered. The clavicles are 
bowed forward, the femur outward and the tibie for- 
ward. 

Roentgenologically the skull presents a typical ap- 
pearance. The bones are thickened from two to five 
times the normal thickness. The increase in thick- 
ness is confined entirely to the diplce and outer table, 
so that there is no encroachment on the cranial cav- 
ity and consequently no symptoms of increased intra- 
cranial pressure. The process is one of bone rarefac- 
tion and condensation going on at the same time, 
causing a mottled “woolly” appearance of the thick- 
ened bone. The bones of the face are usually not 
involved; occasionally, however, the process involves 
the bones of the base of the skull, causing encroach- 
ment on the various foramina with development of 
symptoms depending upon the cranial nerve or struc- 
ture involved; involvement of the petrous bone, for 
instance, may result in deafness, 


Under certain circumstances, the bones of the skull 
may not undergo thickening, merely showing cir- 
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cumscribed areas of rarefaction. This condition is 
known as osteoporosis circumscripta. It is con- 
sidered by many as a manifestation of Paget’s dis- 
ease, and indeed is often associated with the typical 
findings of Paget’s disease in the long bone. It 
probably is the forerunner of the typical picture of 
Paget’s disease in the skull, and numerous instances 
have been observed in which, after considerable 
period, this condition assumed definite characteris- 
tics of Paget’s disease. 

The long bones show an increase in bulk which is 
due to an overgrowth of bone, not to expansion. The 
cortex is thickened on both sides and bowing occurs 
on the side opposite to the greatest muscular bulk. 
Texturally, the bone presents a wide-meshed coarsely 
reticulated structure, in the interstices of which is a 
softer tissue relatively deficient in calcium. The out- 
line of the bone is smooth, but there is irregular en- 
croachment on the medullary canal. The trabeculae 
show rearrangement running longitudinally. As the 
disease progresses, bone sclerosis and condensation 
becomes more evident until the entire bone may be- 
come white and chalky in appearance, devoid of any 
evidence of normal structure. The mottled areas may 
extend into the ends of the long bones, thus differing 
from osteoplastic type of metastatic carcinomatous 
involvement and lues. 


When the spine is involved the cancellous portion 
of the vertebral bodies is replaced by a dense cal- 
careous deposit which produces a chalky appearance 
in the roentgenogram. There is no change in size 
or contour and the discs are well preserved. A simi- 
lar picture is produced by metastatic osteoplastic 
carcinoma; unless other bones are involved, the two 
conditions cannot easily be differentiated. 

Metabolic Studies: Detailed studies have been 
reported by Rabinovitch® based on work carried out 
in the Montreal General Hospital. Sodium, potas- 
sium and chlorine appeared to be practically in 
equilibrium. With respect to calcium, which con- 
stitutes 1.5 per cent of the body weight, and of 
which about 99 per cent is deposited in the bone, 
the defensive mechanism appears defective insofar as 
chemical is concerned. With a high calcium diet, 
the excretion is by the intestines, while with a fasting 
diet the urinary calcium is increased. In osteitis 
deformans there is distinction in the compensating 
calcification, that is, two opposing pathological con- 
ditions are simultaneously present—bone destruction 
and bone replacement. The phosphorus metabolism 


[December, 


is likewise very important to the osseous structures, 
but beyond the conclusion that there is no secondary 
phosphate in the bone, nothing definite was dis- 
covered. Among etiological factors they mentioned 
were, of course, disturbances of the ductless glands, 
Sulphur metabolism was found independent of gland 
activity and its excretion dependent upon protein 
metabolism. While in the early stages the loss of 
calcium agreed with hyper-parathyroidism, other 
metabolic factors did not, in their definition, agree 
with a theory of hyper-parathyroidism. 

On the other hand, increased phosphatase activity 
is found in both osseous and non-osseous conditions, 
This enzyme is formed according to Franseen and 
McLean, by the osteoblasts, and is naturally high in 
conditions of active or frustrated osteogenesis. This 
embraces rickets, hyper-parathyroidism, osteitis 
fibrosa cystica, Paget’s disease, and the  osteo- 
blastic type of osteogenic sarcoma. Non-osseous 
factors which influence phosphatase include age, dis- 
ease of the liver and biliary tract, and the general 
nutrition. 

Diabetes as a causative factor was not given much 
place in this investigation, nor was syphilis. Vita- 
mine deficiency was considered, but not much stress 
laid on it, nor did they consider phosphatase de- 
termination of much import in this review, but felt 
this condition belonged to the group of metabolic 
diseases, 

On the contrary, Moehlig and Murphy’® lay stress 
on phosphorus and carbohydrate metabolism and 
found that serum phosphatase increased from ten to 
fifty times. The familial influence is also stressed. 
Pituitary abnormalities and chronic cardio-vascular 
diseases were also considered as factors. 

Local Involvements and Complications: Oral 
manifestations were reported by Thomas J. Cook, 
D.D.S.* Knoggs is quoted in this report as being of 
the opinion that Paget’s disease, osteitis fibrosa, and 
osteomalacia are different reactions to some metabolic 
toxin and quotes Swift as saying “many cases that 
had been diagnosed as mandibular arthritis, tri- 
facial neuralgia, chronic ethmoiditis, are now being 
correctly diagnosed as Paget’s disease, due to routine 
X-rays for suspected sinusitis.”” This bears out the 
writer’s opinion. 

One of the most thorough analyses in recent years 
is that of Gutman and Kasabach,® published in the 
Journal of Medical Science, and it will be freely 
quoted. It was based on work from the Department 
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of Medicine and the Department of Radiology, Col- 
lege of Physicians and Surgeons, Columbia Univer- 
sity, and the Presbyterian Hospital. Schmorl is 
quoted, reporting an incidence of about 3 per cent of 
cases in systematic post-mortem examinations in per- 
sons over forty years of age. The age incidence in 
this group can be taken as representative; one only 
was diagnosed in the twenty-five to twenty-nine 
bracket, and two other cases were traced back to an 
inception at that age, while in the above forty, twenty- 
two were in the forties, thirty-four in the fifties, forty 
in the sixties. In the 116 cases, twelve were dis- 
covered in routine roentgenologic examination of the 
gastro-intestinal tract, six cases in X-ray of the 
paranasal sinuses, none presenting signs or symptoms 
of Paget’s disease so far as they had been previously 
aware. Eighty-nine of the 116 had not consulted a 
physician until after years had passed from the on- 
set of the symptoms, and in twenty-five the physician 
was consulted because of some unrelated disease. In 
eighteen cases, the initial manifestations occurred 
acutely, and in six the first sign was pathological 
fracture. Headache, deafness and vertigo made up a 
large percentage of subsequent symptoms, but pain 
in the back, hips or extremities were the most con- 
stantly present findings. Yearly increase in the 
size of the hat worn remarked upon by early authors 
is not substantiated altogether, for, while fourteen 
had massive heads without obvious deformity of the 
extremities, nineteen had marked skeletal involve- 
ment without skull enlargement. 

The roentgenologic considerations are stressed in 
all reviews of the subject; in fact, diagnosis is prac- 
tically impossible without X-ray examination. In 
this connection, it is worthy of note that, while earlier 
commentators were inclined to minimize the fre- 
quency in the skull, among fourteen cases in this 
Gutman and Kasabach series, of single area in- 
volvements, eight were in the skull. Early lesions 
in long bones were confined almost invariably to 
one end of the shaft, or to both ends of the shaft; 
later the lesions converge. At any stage of the dis- 
ease the lesions may become stationary, and at no 
time did they note generalized decalcification of the 
skeleton as seen in hyper-parathyroidism. They agree 
with most of the other writers in finding serum cal- 
cium and inorganic phosphorus in normal limits, 
and that blood phosphatase percentage is increased, 
but hold that this increase is in proportion to the ex- 
tent of the involvement as shown by the X-ray. 
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Ocular Complications: 
original contribution and reported frequently since, 
the complications noted have ranged from retinal 
hemorrhages, in the original report, with the bulging 
and protruding globes, through the entire gamut of 
eye diseases. It is easy to be seen that the anatomi- 


Noted by Paget in his 


cal changes are likely to produce pressure symptoms, 
atrophy of the optic nerve, and circulatory changes, 
giving rise to hemorrhages in the retina or choroid; 
and, of course, diplopias, due to displacement, but 
other changes cannot be logically explained as due 
to this disease. 

Association with Malignancies: This was likewise 
commented upon by Paget in his third paper. Out of 
eight cases he was able to trace to their death, five 
died of sarcoma or carcinoma. Bird* reports 11 per cent 
sarcoma in sixty-four cases in his series; Garvey" 
reports a case of carcinoma arising in the sphenoid 
sinus, complicating a true Paget’s disease in which 
the complicating eye symptoms, in the absence of the 
enlargement of the head, did not bring the under- 
lying condition into suspicion until after skeletal X- 
rays. One case to be reported was complicated by a 
carcinoma of the antrum. 

Mental Changes: 
that ‘even when the skull was largely thickened and 
its bones exceedingly altered in structure, the mind 
Gutman and Kasabach found 
in their series of one hundred and sixteen cases be- 


Paget’s original article stated 


remains: unaffected.” 


fore mentioned, two cases of dementia and two para- 
noics. They commented on the rarity of these cases, 
considering the change in the vertical diameter of the 
skull and the bones of the spinal canal and nerve 
outlets. Foreign authors seem to record more mental 
changes than can be found in the contemporary 
American writings on the subject. Clegg! reports a 
case with mental symptoms and undisputed intraocu- 
lar changes. This case, curiously enough, became 
suddenly clear after a confusional state lasting eleven 
weeks, and died of an acute heart attack. Hartfall, 
who reported eighteen patients from the Leeds Gen- 
eral Infirmary with no mental symptoms, then quotes 
Hahmm, Stander, Schrijver, Smith, Van Eeden and 
Kauffman, who had seen such mental conditions. It 
would seem logical to believe that from the physical 
changes alone, with the associated feelings of inade- 
quacy, mental deterioration would not be unusual. 
Treatment: In a personal communication to Dr. 
W. Ross Morris, quoting a paper or discussion, E. 
P. Corson-White outlines the following treatment: 
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first, ‘‘attention to all mechanical factors, i.e., flat 
feet, bowing—by braces and other mechanical aids 
to correction; second, attempting to prevent further 
deposition of improperly calcified bone; third, re- 
moving, by means of a slow steady decalcification, 
the already deposited calcium salts. To accomplish 
these last two, the patient is put on a diet adequate 
in all factors except calcium and phosphorus and 
these two factors are kept at or just below a main- 
tenance level, i.e., calcium at .005 and phosphorus 
.01 gram per kilo of body weight. This is easily man- 
aged by a diet in which milk, meat, fish and fowl 
are reduced to a minimum and cheese is avoided. To 
this we add one level teaspoonful of magnesium car- 
bonate four times daily. The effect of this regime is 
(1) to maintain a fairly normal level of elimination; 
(2) decrease pain and heat in the bones affected, (3) 
improve blood supply—all cases have a diminution 
of blood supply and show microscopically vessels 
with narrowed lumens; (4) a definite absorption of 
the pathologically deposited calcified material, (5) 
an increasing restoration of the marrow cavity. These 
may be demonstrated in X-ray pictures.” 

Merritt feels that those and other errors of the 
calcium and phosphorus metabolism, no matter how 
classified, are due primarily to some over-activity of 
the para-thyroids, for they alone control that metabol- 
ism and they can be corrected or helped by proper 
X-ray applications to the para-thyroid areas. Maes” 
quotes Ballin, of Detroit, who removed the para- 
thyroids in Paget’s disease, but without very satis- 
factory results. 


Report OF CASES 

Case I: M.C.G., a man in his fifties, who had a 
well marked generalized Paget’s disease with all 
classical symptoms — spontaneous fractures, large 
head, shortened stature, and then an invasion of his 
right antrum, eye bulging, nose filled with muco- 
purulent discharge, which kept the alae of the nares 
eroded. This case was far advanced, diagnosis al- 
ready made, but should the sinus involvement have 
preceded the skeletal changes, it could easily have 
been considered a sinusitis with an osteomyelitic com- 
plication. 

Case II: J., a man in his seventies, tall, strong, 
and, while Jewish, had the square shoulders, slant- 
ing eyes and features commonly attributed to Don 
Cossacks. Had noted some stuffiness of his nose, 
especially the right side, for a year or more prior to 
coming to the office in February, 1938. His imme- 
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diate symptom causing him worry was repeated small 
nose bleeds on the right side. Examination showed 
a large polypoid mass which bled easily on touching. 
One of his daughters was a trained nurse and it was 
immediately explained to her that this condition was 
probably malignant and a biopsy was necessary, 
This was done and the returned report from Dr, 
Cajigas’ laboratory was to the effect that this was a 
carcinoma, low grade, roentgen sensitive. The 
daughter wished confirmatory evidence, so the lab- 
oratories of Dr. Hunter and also Dr. Lindsay at 
Garfield Hospital were sent specimens. All agreed on 
the diagnosis. Then came the question of procedure, 
Operation of any sort was refused by the relatives, 
though advised as first choice, both by consultants 
and myself; and as next best, radium and X-ray were 
considered. X-ray was agreed upon and given under 
direction of Dr. Merritt at the Warwick Institute in 
connection with Garfield Hospital. Routine X-ray 
of the sinuses and skull, to determine the extent of 
involvement, were done and showed a Paget’s disease 
of the bones, but of a condensing type. The case from 
then on was the usual one of malignancy, better at 
first, then active again, and resulted in death on 
January 29, 1939. This connection of Paget’s and 
later malignancies has frequently been commented 
upon. 

Case III: Mrs. X., a woman in her early thirties, 
presented herself as a sinus patient, stating that all 
her treatment had been unavailing—that she had had 
her antrum punctured and washed out for nine 
months at Lynchburg, Virginia, and fifteen months 
since her arrival in Washington, and was no better,— 
in fact, was worse and she could not stand further 
treatments, which she had been having twice a week. 
The right side of her face was swollen, and her right 
eye was considerably more prominent than the left. 
She complained of diplopia and movement of the 
right eye was limited. Examination of the nose was 
negative for free nasal pus. No history of lues was 
obtained. X-ray was ordered and a diagnostic punc- 
ture of the right antrum was made and found nega- 
tive. She stated that no previous X-ray examination 
had been done, nor had there been any blood test. 
The swelling and thickening of the bone over the 
malar and super-orbital regions resembled either 4 
gumma or Paget’s. 

The blood test came back Wassermann four plus, 
and the X-ray showed marked Paget’s of the skull, 
skeletal X-rays confirming this. 
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CoNCLUSIONS 

1. This condition is not so rare as generally sup- 
posed. 

2. An appreciable percentage occurs in the field of 
otolaryngology. 

3. These cases can be diagnosed easily by proper 
use of X-ray and much useless local treatment be 
avoided, and no opprobium incurred by workers in 
our field. 
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Socialization is the gradual developmental process 
desired during the childhood period and should be 
accomplished at the end of puberty. The ability to 
secure satisfaction from the association with other 
individuals and to live in harmony with them is 
the goal to be reached. This conditioning of the 
child depends upon early experiences and the in- 
nate urge to overcome obstacles. There would be 
little difficulty if this process of development was 
hot interrupted by 
handicaps. These handicaps produce maladjust- 
ments which alter the behavior of the child, often 
to such a degree that he becomes anti-social, and a 
menace to the community. The following facts em- 
phasize these unfortunate events and attempt to 
offer a satisfactory solution. 

The baby soon begins his fight to overcome the 
various obstacles which prevent his realizing his 
desires and all his efforts are directed toward a 


environmental and _ physical 


THE SOCIALIZATION OF CHILDREN. 


James N. M.D., 
Director, Bureau of Mental Hygiene, 
State Department of Public Welfare, 
Richmond, Virginia. 


single goal. The members of the family help him to 
achieve the desires and reward him when he masters 
obstructing forces. The feeling of pride and the de- 
sire to accomplish more is clearly manifested by the 
child during this early period of development. 
Everyone in the home is willing to cooperate and 
to make the task as easy as possible without the 
child’s becoming aware that he is receiving help. 
As a result of this type of supervision, the child 
gains confidence in his ability to overcome difficulty 
and finds an adequate outlet for the various emo- 
tional drives. The urge to dominate others plainly 
manifests itself at this early age and by careful 
supervision is controlled so that it does not become 
complete master of the child. 

The directing of this urge is necessary not only 
to the child but also to the other members of the 
home if harmony is to be preserved. Adequate train- 
ing in the home during this period is essential for 
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emotional stability and adjustment in later years. 
When these early urges are guided in this manner, 
it is possible for the child to realize that there are cer- 
tain limitations to his ability to overcome obstacles 
and dominate his environment at the same time he is 
given proper substitutes, thus preventing a thwart- 
ing of the various emotional drives. Thus, we find 
that the child, as he develops, is a friendly, emo- 
tionally stable and resourceful person who gains a 
great deal from the association with others, or, in 
other words, socialization has taken place. 

This process of development is essential in order 
that the individual have a well integrated personal- 
ity which will determine the degree of success and 
the fullest measure of happiness in life. This is 
the goal of every individual and it cannot be meas- 
ured in monetary value. 

The difficulty encountered is that this intelligent 
process of development does not often take place as 
described because many interruptions occur which 
cause disturbances. There are few homes in which 
the parents are capable, by training, intelligence or 
financial means, of guiding the child’s development 
in the proper channel. The result is that obstacles 
are placed in the pathway and no efforts made to 
help overcome them so that the child is constantly 
being thwarted. This may be done by the constant 
response of the parent to any urge on part of the 
child of “no, don’t do that’’—until rebellion is nec- 
essary before there is any emotional outlet. There 
soon follows the loss of respect of authority, dis- 
obedience, emotional outbursts and the formation of 
bad habits. 

In such situations all the ideals of mental hygiene 
are disregarded in an effort to force the child to sub- 
mit to the complete dominance of others, which at 
best can only be temporary. 

Usually in such instances by the time the adoles- 
cent period is reached the child has openly thrown 
aside every parental tie, rebelled not only against 
the home but carries over this feeling to society and 
becomes a community problem. In addition, he is 
rejected by the family and all the individuals within 
this circle, so that he has to seek any kind of com- 
panionship available in the effort to satisfy this urge 
to dominate. This finished product is that of an 
anti-social individual, with such a well-formed habit 
pattern that it will be difficult, if not impossible, to 
alter. 

To explain just how this may take place, one may 


consider statistics from the State Bureau of Mental 
Hygiene located in Richmond, that examines chil- 
dren committed to the Department of Public Wel- 
fare from every county in the State. 

During the year 1937-38 there were 549 boys and 
girls, both white and colored, committed to the De- 
partment and studied in the Mental Hygiene Clinic 
because they manifested anti-social conduct. An 
analysis of this group showed that about 80 per cent 
came from broken homes; that is, one parent away 
from the home—leaving the other to support and 
guide the children. Most of the homes could be 
classified as dependent type, a few marginal and a 
very few as independent. Thus, it is seen that the 
environment in which the child spent the most im- 
portant developmental years, offered little, if any, 
security and was devoid of any adequate training. 
These children soon had to depend upon their own 
efforts of securing the very necessities of life with- 
out anyone to correct them if they used anti-social 
measures. In some cases the parents would teach 
them to steal and beg for money which they would 
use in the home instead of working. 

Psychological examination revealed that about 50 
per cent of this group of children were handicapped 
mentally and could be classified as feeble-minded. 
They could not do the school work required of the 
fourth and fifth grades, yet they were punished for 
not attending school when they had passed their 
level. This created a new situation outside of the 
home in which the individual found that he could 
not compete with other children, was considered a 
problem by the teachers and was given little con- 
sideration by the community, 

The average age of these children was about four- 
teen years which is the period of adolescent when 
many new problems are encountered and stronger 
emotional responses are evoked. After the repeated 
failure of those in the home to bring about any de- 
gree of socialization of these children by means of 
corporal punishment, an appeal is made to the local 
police and the court and further attempts are made 
if there are available facilities. Usually this consists 
of reporting to the probation officer, during which 
period the individual is rejected openly, not only by 
those at home but also by the school authorities and 
other people in the community as he is considered 4 
bad influence. Not infrequently he is told that he 
is a criminal, will always be bad and will finally be 
sent to a “reform school”. 
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With these added obstacles placed in the pathway, 
the child feels doomed and loses all hope of ever 
regaining the self-respect which is so desirable. 
There is the constant fear that any day he may be 
sent somewhere and receive more punishment. In- 
stead of doing better as a result of such threats, fear 
removes all possibility of logical thinking and strong 
emotions force the individual to follow the old habit 
pattern of rebellion against society. Additional anti- 
social conduct follows and the individual is sent to 
Richmond for examination and care by the State De- 
partment of Public Welfare. 

The procdeure followed when the child is re- 
ceived in Richmond is to place him in a special 
boarding home on the outskirts of town where proper 
care is available. The social workers of the Chil- 
dren’s Bureau interview the child and obtain re- 
ports concerning the type of behavior from the foster 
parents. All available information is obtained from 
the local community in order that the parents and 
environment are understood. At a later date com- 
plete physical, psychological and psychiatric ex- 
With all this data at hand 
a conference is held to discuss plans and decide 


aminations are made. 


upon the type of placement that offers the best pos- 
sibilities for this particular child. Further psychia- 
tric and vocational training are necessary in affect- 
ing an adjustment, so that the child may learn new 
habits. 

A few specific cases may be cited to illustrate the 
above facts: 

Case I.—H. P. H. is a white boy, thirteen years of 
age, who was referred to the clinic because of his 
abnormal behavior. The family physician stated 
that seven months ago a change in personality was 
noted and his condition had become more difficult 
to manage. The patient’s mother is an invalid as a 
result of arthritis deformans. The father is a drug 
addict and was committed to the Eastern State Hos- 
pital some years ago. The maternal grandmother 
has chronic heart disease and the maternal grand- 
father died recently of cancer of the face. The home 
consisted of five rooms and was supported by various 
Churches and the county. 

Physical examination showed only a moderate de- 
gree of anemia. 

Psychological examination showed the patient to 
have a mental age of twelve years and four months. 

Psychiatric examination revealed many fears, a 
marked religious trend and delusions of persecu- 
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tion. He was seclusive, tearful and would spend 


much time day-dreaming. He refused to eat meat 
cooked over a wood stove and would not allow any 
paper with printed matter to be burned. The pa- 
tient was placed in a boarding home and under 
treatment showed gradual improvement. Last report 
stated he was making a satisfactory adjustment in 
the community as the home situation had improved 
and he had a good insight into his condition. 

Summary: Patient had a definite schizoid reac- 
tion and improved under adequate treatment. 

Case II. 
age, was committed to the Department as delinquent 
She was the third 
of seven children and home conditions were poor 


M. W., a white girl, fourteen years of 
and was examined in the clinic. 


due to the father being an alcoholic and unable to 
support the home. The mother rejected the patient 
and quarreled with her constantly. 

Physical examination was essentially negative. 

Psychological examination showed patient had a 
mental age of ten years and nine months. At that 
time she was over-placed in school. 

During psychiatric examination patient stated she 
was badly treated at home, her father made im- 
proper advances to her and threatened to kill her 
if she told anyone. Older brother and sister would 
call her “names”. She was tearful and despondent 
as a result of the past difficulties in the home. 

Patient was placed in a boarding home and re- 
turned to the clinic on frequent occasions for treat- 
ment. She made a good adjustment and is now in 
a wage home. 

Summary: Patient reared in poor home and was 
badly mistreated. When removed she did well and 
has made a good adjustment in a home in Richmond. 

Case III.—R. X. is a white boy, eleven years of 
age, who was referred to the clinic for examination 
because of his failures in school. 

The home was of the marginal type and parents 
had little understanding of the situation. They 
would call patient “dumb”, quarreled with him and 
punished him for his failures. 

Physical examination was essentially negative. 

Psychological examination found him to be of 
average intelligence, with a mental age of eleven 
years nine months. Patient was in the fourth grade 
when he should have been in the sixth. Patient was 
tense and over-active during the examination and 
had very poor concentration. He seemed “to go 
blank” on arithmetic problems and said himself that 
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he “gets nervous” when he has to read. His vocabu- 
lary was average for a fourteen-year-old and he ex- 
pressed himself well. He also had a good fund of 
general information but could not seem to master 
these simple fundamentals of schooling. 

Psychiatric examination revealed that he disliked 
his teacher in the first grade. She required too much 
of him and fussed at him when he did not do right. 
Gradually he began to become tense, block emotion- 
ally and do poorly when asked to read or do arith- 
metic problems before the class. He failed the 
fourth grade which he is repeating and now hates 
school—although he has the mental ability to do 
successfully the work of the sixth grade. 

Summary: Patient’s family did not help the 
situation by quarrelling with him and punishing 
him for his failings. He was an unhappy, tense, 
neurotic little boy because of his mismanagement. 

Our desire is to prevent the difficulties illustrated 
above and to keep the children in the local com- 
munity. This lessens the mental shock incurred in 
transporting a child to an entirely new environment 
which he does not understand and which he ap- 
proaches with fear. There is difficulty of over-coming 
this fear and establishing a feeling of confidence fol- 
lowing such an emotional turmoil. The additional 
factor to be considered is the expense involved in 
such a procedure, and if more economical methods 
are available they should be used. To accomplish 
this, traveling clinics were established to study the 
child in the community and learn at first hand the 
home situation. This enables the clinic staff to inter- 
view the parents, visit the home and have the opinion 
of other people in the community. A great deal 
more information is gained in this way which could 
not be obtained in any other way and a better eval- 
uation of the conditions made. These clinics have 
proven very successful and have made it possible to 
adjust many individuals without requiring them to 
leave the community. 

Our only handicap is the limited time given to 
traveling because of the pressure of the work in 
Richmond. A single personnel cannot do adequately 
all of this work in an intensive manner and dis- 
tant counties cannot be visited. 

The requests for clinic services are increasing, so 
that it is impossible to comply with them all, and, 
as a result, many children are being sent to Rich- 
mond for care who probably could have adjusted 
had they received early treatment. 
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The school teachers need advice when confronted 
with problems and clinical services should be ayail- 
able. There should be adequate instruction of the 
teachers in the fundamentals of Mental Hygiene in 
order that they may recognize the various disorders 
of behavior and refer the child to the proper place 
for study. 

There is a need for well-organized vocational 
classes to train those children who reach their limit 
in formal school education at an early age and 
should not be dismissed from the school to wander 
about the streets. This is a responsibility of the 
school system and, in order to prevent maladjust- 
ment, it is imperative that such classes be estab- 
lished in schools in the counties. To prevent de- 
linquency some states have raised the compulsory 
age limit of the school child to eighteen years and 
are establishing vocational classes which will train 
the individual to enter some trade. 

The local community should bear more responsi- 
bility where children are having difficulty and at- 
tempt to adjust them before sending them to Rich- 
mond. To accomplish this, a change in attitude is 
necessary which can be brought about only by a 
better understanding of the cause of problem chil- 
dren, or, we should say, “problem parents”’. 

In order to prevent behavior problems, mental 
diseases and criminality, it is essential to have the 
aid of every physician and social minded individual. 

(1) This is essential in producing a change of 
attitude on part of the parent and school teacher in 
dealing with behavior problems. In a like manner 
it is possible to produce a change of attitude in the 
child toward himself and his environment. 

(2) Create additional facilities for the study of 
children having difficulty either at home or in school. 
This may be achieved by an expansion of the Bureau 
of Mental Hygiene—to have traveling clinics which 
could visit all parts of the State and do intensive 
child guidance work. 

(3) Re-organization of the school system to make 
available proper training for the retarded child and 
physically handicapped. This would include voca- 
tional classes, speech and reading training. 

(4) Increase the recreational facilities of the 
various communities in order to afford supervised 
play for the children and thus promote socialization. 

(5) Dispel prejudice concerning anti-social con- 
duct and mental disorders by a broad educational 
program along the ideas of Mental Hygiene. This 
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could be accomplished by discussions with various 
organizations such as P.T.A., Woman’s Clubs, Civic 
Clubs, and Church groups. 

(6) The physician should emphasize that the be- 
havior of the child is the result of environmental in- 
fluences and that definite patterns are formed by re- 
acting to everyone who comes in contact with the 
child. The physician should also emphasize the fact 
that each problem is an individual one and requires 
careful and complete study. 


Correspondence 


Dr. Peters’ Reaction to “The Changing Era in 

Medical Economics”. 

New Haven, Connecticut, 
November 18, 1939. 
To THE Epiror: 

My attention has been called to the following pas- 
sage in the Presidential Address of Dr. Alex F. 
Robertson, Jr., ““The Changing Era in Medical Eco- 
nomics”, which was published in your JOURNAL 
(1939, 66, 641, Nov.): 

“Added impetus was given this drive by the so-called 
tevolt of the committee of 430 physicians against the 
A.M.A. in the fall of 1937, which made headline news, 
and was followed by many articles in lay magazines, at- 
tacking the stand-pat attitude of the A.M.A. It is an in- 
teresting fact that not one of the 430 physicians resigned 
from the A.M.A.’s roster of 110,000 members.” 

The speaker seems to imply that resignation is the 
only measure by which a minority in this organiza- 
tion can properly express its disapproval of the pol- 
icies of the majority. He is not the first to air this 
opinion which seems to violate the first principle of 
democracy, the liberty of minorities to voice and to 
further their convictions. It was in defense of this 
liberty that a delegation from the Committee of Phy- 
sicians demanded and secured from the Board of 
Trustees of the American Medical Association the 
publication in The Journal of the American Medical 
Association (1938, 110, 141B, March 12) of a state- 
ment of its position. In presenting this request the 
members of the Committee were exercising their pre- 
rogatives as members of the American Medical Asso- 
ciation; in acceding to the request, the Foard of 
Trustees acknowledged this prerogative. In its state- 
ment the Committee asserted that 


“the Journal should maintain the same unprejudiced at- 
titude towards the social and economic problems of med- 
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icine and public health that it holds towards clinical prob- 
lems, providing an open forum with room for minority 
opinion and welcoming any new ideas which are honestly 
and intelligently presented. Furthermore, in our opinion 
the Journal should seek to stimulate simular free and 
open discussion among local medical societies and in local 
medical journals.” 


There is too much insistence upon the unanimity 
of opinion in the American Medical Association. 
Democracies are wont to look askance at nations in 
which unanimity reins and to condemn in no un- 
certain terms those in which disagreement with pol- 
icies of the existing government necessitates termina- 
tion of citizenship. Fortunately the record proves 
that the Committee of Physicians is not the only body 
within the medical organization that has recently 
challenged and proclaimed its right to challenge the 
official policies of the Association from within its 
ranks (cf. Bul. Am. Col. of Surg., 1934, XVIII, 3, 
June; Am. Neur. Soc., Minutes Second Executive 
Session, 63rd Annual Meeting, June 4, 1937). Fur- 
thermore, attempts to curb expressions of opposition 
have not met with uniform success. The New York 
State Medical Society, for example, repudiated the 
following amendment to its by-laws, when it was 
submitted by the Council of the Society: 


Chapter XV. An additional Section 7 to read: “Sec. 7. 
The component county Medical Societies, their officers, 
committeemen and members shall not initiate any policy, 
propose any legislation or participate in any activities that 
are contrary to the policies of the Medical Society of the 
State of New York. This shall not be interpreted to 
prevent a component County Society from initiating any 
policy applicable to the profession within its boundaries 
and within the framework of adopted policy of the Med- 
ical Society of the State of New York.” 


In a statement sent to its signatories May 5, 1939, 
the Committee of Physicians defines its position in 
the following words: 


“The Committee wishes to reassert the adherence of 
its members to the American Medical Association and its 
insistence that they and all individuals or groups have not 
only the right, but the obligation to discuss freely any 
subject affecting medical practice, even if their opinions 
conflict with the policies and actions of those governing 
any medical organization.” 


Infringement of this right can only increase the 
obligation. 
Joun P. Peters, M.D., 


Secretary, Committee of Physicians for 
the Improvement of Medical Care, Inc. 
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Miscellaneous 


Medical Service Through the Farm Security 
Administration. 


EXPERIENCE OF THE NORTHAMPTON COUNTY 
MEpIcAL SOCIETY 


Epiror’s Nore.—Dr. W. Carey Henderson, secretary of 
the Northampton County Medical Society, advises that 
this is a voluntary presentation, not authorized by his 
Society, and, of necessity, matters of opinion are entirely 
personal. As secretary, the records are in his hands and 
he states that the figures are correct. 

It is felt that this statement will be of interest to those 
societies which have adopted the Farm Security Adminis- 
tration plan for medical aid to farm families endeavoring 
to rehabilitate themselves, or to societies considering adop- 
tion of the plan. 


Northampton County is essentially a farming sec- 
tion as is Accomack County, our only contiguous 
neighbor. We have in the county ten doctors in gen- 
eral practice, four doing specialized (hospital) prac- 
tice, one laboratory specialist, and two colored doc- 
tors. The general practitioners also enjoy member- 
ship on the courtesy staff of hospital which serves 
both counties. To the best of my knowledge and be- 
lief all are strictly ethical. 

The Medical Economics Committee of the Medical 
Society of Virginia outlined to its Council the plan of 
the Farm Security Administration whereby farmers 
can budget a loan to include payment for medical 
service. Minutes appeared in the March, 1938, Vir- 
GINIA MEDICAL MONTHLY. The report of the Com- 
mittee was adopted by the House of Delegates at 
Danville in 1938, as noted in the November issue of 
the MoNTHLY. 

In pursuit of further information as to the plan, 
we had a letter from Dr. R. C. Williams, Medical 
Director of the FSA in Washington, D. C., a portion 
of which is as follows: 


“|... may I say that the Farm Security Administration 
works out plans with county medical societies for the med- 
ical care of the low-income farm families whom we are 
endeavoring to rehabilitate, in those counties where the 
number of families justifies such action. Obviously, if 
there are only a few families in a county, the expenditure 
of such effort on a small group of families is not justified.” 


There followed a conference including members of 
both county medical societies and members of the 
Rural Rehabilitation organizations in the two coun- 
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ties. It was estimated that there were probably fifty 
families in Northampton and possibly 200 families 
in Accomack County eligible to the service. It was 
thought best to have separate organizations in the 
two counties. The plan in the two counties is essen- 
tially the same, although each county society makes 
its own agreement with the FSA. Below are listed 
some of the outstanding features of the plans sug- 
gested : 

1. The plan must be voluntary on the part of each 
client of the FSA, voluntary on the part of each in- 
dividual physician, and there must be free choice of 
the physician. 

2. Fees to be charged should be those usually 
charged people of low income. Where medicines are 
administered by the physician they may be charged 
for. No allowance is made for prescriptions nor for 
dental service. 

3. Since the laboratory offers an essential service 
to the practitioner, laboratory charges are submitted 
in the same way as those of the doctors attending the 
patient. 

4. Where doctors practice across the county line, 
bills are sent to the FSA office in the county in which 
the patient lives. 

5. Each county medical society has a committee 
to pass upon the worthiness of each bill presented. 
A majority decision of the committee is final. 

6. Although the colored doctors are not members 
of the society, they are to be considered in the same 
light as other practitioners as far as bills are con- 
cerned. (This by vote of the County Medical So- 
ciety. ) 

7. Payments are made by the month for services 
rendered by the month. No carry-over of bills al- 
lowed. 

8. Lists of participating families were sent to each 
participating doctor, and vice versa. Where deletions 
are made doctors are likewise notified. 

9. Emergency hospitalization is allowable. Twen- 
ty-five per cent of the total amount set aside from 
the loan for medical service was earmarked for this 
purpose. There is no allowance for surgical fees but 
the surgeon may charge for daily visits at the pre- 
vailing rates for home visits. 

10. Each doctor as well as the hospital agrees that 
the amount paid by the FSA will be accepted as 
payment in full for the services rendered as adjusted 
on a yearly basis. 

As this plan has worked out in Northampton 
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County the following facts may be of interest to other 
county societies contemplating the same plan: 

1. Allowing 3 per cent for administrative purposes, 
about twenty-six families receiving FSA loans, and 
an average of $20.00 per family per year set aside for 
medical service, there has been available to the doc- 
tors giving such service a total of about $38.00 a 
month. 

2. Nine doctors have presented bills for services. 
There were three bills for hospitalization. Four doc- 
tors had bills only during one of the months; two had 
bills during two months; others during practically 
every month. 

3. As judged by the first half year, the individual 
practitioners have received approximately 73.2 per 
cent of the amount of the bills rendered. The hos- 
pital received approximately two-thirds of the bills 
rendered. (In Accomack County, which has a much 
larger list, the percentage received by the doctors was 
only 51.74 per cent of the bills rendered.) 

4. Infractions of the system have been minor. In 
one or two cases it appeared that the bill had been 
“padded”. There has been one family which has 
demanded more than its proportionate share of medi- 
cal attention. These matters will vary with the com- 
munity and with the influence of the County Medical 
Society. 

5. It is the general feeling of the profession in 
Northampton County that the amount received from 
this plan for medical service is in the nature of a 
bonus as it is unlikely that anything like an equiva- 
lent amount would have been received had the same 
services been rendered the same patients but not par- 
ticipating in the plan. 


Public Health Statistics 


I. C. Riccin, M. D. 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for October, 
1939, compared with the same month in 1938 fol- 
lows: 


1939 1938 
Typhoid and paratyphoid fever_____ 82 66 
Diphtheria ___- . . 201 201 
Scarlet fever 100 88 
Measles ______- 35 12 
Meningitis 5 
Poliomyelitis 13 5 


Rocky Mountain spotted fever il 7 
Typhus fever 1 1 
Undulant fever 3 5 
Tularaemia 8 2 


DIPHTHERIA 

Although there has been a reduction in the num- 
ber of cases of diphtheria reported during the months 
of July through October of the present season over 
the same period in 1938, the incidence of this dis- 
ease continues to remain above the previous five years’ 
average. It is difficult to ascribe this high prevalence 
to one single cause, since a number of factors un- 
doubtedly influence in some degree at least the pres- 
ent situation. 

Of considerable importance is the fact that inocu- 
lation of infants and children younger than school 
age has lagged far behind the school child in the 
general diphtheria immunization programs. The sig- 
nificance of this failure is readily appreciated when 
it is realized that 89 or 72 per cent of the total deaths 
(124) from diphtheria in Virginia in 1938 occurred 
in children under six years of age. Aside from the 
effect on mortality represented by these figures, the 
failure to reach a significant proportion of the 
younger age groups likewise plays an important part 
in the morbidity of this disease. It has been shown 
by prominent authorities that unless approximately 
30 per cent of the younger age groups, in addition to 
50 per cent or more of the school population, are 
given preventive inoculation, no marked reduction in 
the incidence of the disease can be expected. 

An intensification of effort is therefore indicated 
toward the objective of including a larger number of 
children under the age of six years in all diphtheria 
immunization programs. This objective has been in- 
corporated in the plans of all of the local depart- 
ments of the State Department of Health. It is not 
to be inferred, however, that the school programs are 
to be neglected, but rather that they be continued with 
the same force and supplemented with the additional 
effort to reach the pre-school population. 

The relationship of the type of diphtheria organ- 
ism to the severity or prevalence of the disease has 
received considerable attention and comment by a 
number of workers both in this country and in Eng- 
land. In an effort to determine what influence such 
a factor may play in Virginia, the Department has 
undertaken a study to classify all positive cultures of 
diphtheria from every section of the State according 
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to their cultural and morphological characteristics. 
This investigation will be continued through the pres- 
ent season and the cooperation of the physicians in 
submitting cultures from all cases will add greatly 
to the value of this work. 


Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mrs. Henry A. LATANE, Alexandria. 

President-Elect—Mrs. GriFFIN HoLianp, Eastville. 

Recording Secretary—Mrs. T. N. Hunnicutt, Newport 
News. 

Treasurer—Mkrs. REUBEN F. Simms, Richmond. 

Parliamentarian—Mnks. JosePH Bear, Richmond. 

Chairman, Press and Publicity—Mrs. Henry M. SNEAD, 
Petersburg. 


My Christmas Message. 
My pear Co-WorkERs: 

As your chosen leader I wish you all a very Merry 
Christmas and a Happy and Successful Year. I sin- 
cerely hope in our work together this year we will 
accomplish much that will be of lasting benefit to the 
profession. 

Christmas time is the one time of the year when 
our hearts are most tender toward all mankind, when 
our ideals are at their highest. It is a splendid time 
to repeat our motto “Be and not seem’’—being friend- 
ly, sincere in our work, prompt in the execution of 
all duties and cooperative always. 

Because of conditions today it is the sincere belief 
of your president that the most important work for 
us to undertake this year is Health Education and 
Public Relation. The chairmen of these committees 
believe as I do and have mapped out a splendid pro- 
gram, one that carried out will, I am sure, be of 
great educational value throughout the State. I shall 
expect and feel sure we will have the hearty coopera- 
tion of every member of the Auxiliary throughout 
the State. I feel justified in expecting you to carry 
out the program as it will be presented to you for 
there is so much at stake. 

Your Public Relation Chairman is ready to help 
you and is thoroughly conversant with the work. She 
is ever alert for opportunities to better the under- 
standing between the medical profession and the lay 
public as outlined by organized medicine. We be- 
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lieve that each member of the Auxiliary should grasp 
every opportunity to serve lay groups and to bring 
to every group of earnest women dependable knowl- 
edge and some appreciation of the achievements and 
purpose of the medical profession. 

The Chairman of Program and Health is cooperat- 
ing with your Public Relation Chairman and has 
worked earnestly and thoughtfully on her outline. 
We realize that these outlines and suggestions must 
be adopted to your local needs. Use all or a part of 
her suggestions, always consulting your County Ad- 
visory Council. Remember the American Medical 
Association is ready to send you material on Health 
Education. Perhaps the very best way to get to the 
public a comprehensive idea of the purpose of the 
medical profession is through the distribution of 
Hygeia. If every Auxiliary member could procure 
only one subscription to Hygeia our reward would be 
in the hundreds of people that would benefit by this 
health education. 

Let us not forget the dramatized health messages 
coming to us over the radio. Make a point of listen- 
ing ourselves and interesting other people. In no 
other way can there be such a wide distribution of 
knowledge in a short space of time. Let each one of 
us study all matters of legislation pertaining to the 
profession so we may speak and vote intelligently on 
passage of legislation benefiting the public and the 
profession. 

As to Press and Publicity—read the Woman's 
Auxiliary page in the VircINIA MepicaL MONTHLY 
and promptly send to the State Chairman an account 
of the interesting things you are doing. 

Let us not forget the Leigh-Hodges-Wright Me- 
morial Fund. Surely this is one of the finest things 
we can hope to accomplish, helping restore health to 
one of our own profession. 

Your Exhibit Chairman is very earnest in her ef- 
forts to depict in her exhibits the work of the County 
Auxiliaries. Help her with suggestions and answer 
her letters promptly. Let us have the best exhibits 
we have ever had both national and State. 

The Jane Todd Memorial Chairman is full of en- 
thusiasm. Help her in every way you can, in this 
way helping Virginia to give her share toward the 
memorial for this splendid woman, Jane Todd. 

Your Cancer Control Chairman, your Historian 
Chairman, your Membership and Finance Chairmen 
will all contact you. It only takes a few minutes to 
respond. If each of us takes that short space of time 
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and cooperates, think what a marvelous year we will 
have. 

From the Organization Chairman and her commit- 
tee I expect great things. Already we have the prom- 
ise of one new chapter. I wish we might organize 
one each month. 

In conclusion I wish to say—if at any time I can 
be of any assistance to any one in any way, I stand 
ready and willing to do so. The tapestry we weave 
this year must be perfect. There can be no careless 
work. Our predecessors started a magnificent piece 
of work, let us weave on smoothly, efficiently, wisely 
and turn over a piece of work of which we shall be 
proud. 

With Tiny Tim I say “God Bless us everyone”. 

GRAHAM LATANE, 
(Mrs. HeENry AUGUSTINE LATANE.) 


Another Christmas Message. 

As the oldest member of the Auxiliary, both State 
and National, I have been asked to write our doctors’ 
wives a Christmas message. 

I extend to each a most cordial greeting, a word of 
good cheer and friendliness, a word of courage, cour- 
age to support our mission to the medical profession, 
courage to assume responsibility and leadership in 
this work. 

The State and National Auxiliary’s work this year 
is: “To bring about a better understanding between 
the members of the profession of medicine and the 
public which is the recipient of medical service’’. 
The National Advisory Council has suggested that 
“Public Relations’’ be given special consideration. 

My New Year’s message is self-information. Our 
Virginia Auxiliary needs education and cooperation. 
It is pledged to that little word—“service”’. 
to be of real service, we must be able to discuss medi- 
cal affairs intelligently. Much can be accomplished 
over our tea cups, bridge tables,-and in our clubs, 
churches, etc. To do this, our women must be in- 
formed. Every doctor’s wife, whether she is a mem- 
ber of the Auxiliary or not, should know the aim of 
the medical societies, county, State and National. 

In looking down the years since the Auxiliary 
to the American Medical Association was organ- 
ized, in June, 1922, with Virginia following in Oc- 
tober, 1922, it is most gratifying to see the develop- 


ment of this unique organization. Unique—for it 
is the only one of its kind. Organized only to assist 


the medical profession and working entirely under its 
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In order’ 


direction. The first request of the Auxiliary, by the 
American Medical Association, was to assist in its 
campaign of preventive medicine. So many contag- 
ious and infectious diseases have been conquered, and 
now this year’s report is “the healthiest on record”. 

For self-information, I would urge that we first 
acquaint ourselves with the principles and policies of 
the medical societies, and at al! times cooperate with 
them. 

The medical constitution reads: “The objects of 
this Association are to promote the science and art of 
medicine and the betterment of Public Health”. 

We should familiarize ourselves with “The attitude 
of the American Medical Association toward the pro- 
Study the 
and espe- 
cially the ‘Wagner Health Bill”. Read regularly the 
“Auxiliary News’, the Woman's Page in the Vir- 


posal of the National Health Conference”. 
pending ‘Federal Medical Legislation”, 


GINIA MEDICAL MONTHLY, Auxiliary “notes’’ pub- 
lished in the American Medical Association Journal, 
and “Hygeia”’. Dr. R. G. Leland’s articles—*The 
Health of Forty Million People” and “Is Medicine 
to be Socialized” are most interesting. 

The recommendations of the American Medical 
Association concerning health insurance, are pub- 
lished in a pamphlet entitled “On the Witness 
Stand”, by J. Weston Walch. 

Pay attention to Radio health programs, spon- 
sored by the American Medical Association and the 
local medical societies. 

We know that all medical discoveries are given 
freely to the world, and that the United States is 
truly called ‘‘teacher to the world in discoveries, or- 
ganization, and preventive medicine’. The doctor’s 
wife can pass this information on to other organiza- 
tions. 

Today the profession needs the assistance of its 
auxiliaries more than ever before. There is so much 
confusion and misunderstanding concerning the pro- 
fession, due mostly to misinformation on medical 
problems by politicians and well-meaning welfare 
groups. 

It is the duty of the doctor’s wife to keep in- 
formed, for we pride ourselves, not in following after, 
but in keeping in step or abreast with our doctors. 

I hope I have stressed our needs, and that there 
will be a more complete understanding of our re- 
sponsibilities and ideals. May we be fired with the 
determination to work more diligently for this or- 
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ganization that offers such great possibilities of serv- 
ice. 
Sincerely and affectionately, 
ALIcE LEIGH, 
(Mrs. SouTHGATE LEIGH.) 


Petersburg Auxiliary. 

The Petersburg Unit of the Medical Auxiliary 
held its annual business meeting at the Nurses’ 
Home, on October 31, with Mrs. C. W. Lynn, acting 
President, presiding. 

A splendid report of the State Meeting, which was 
well attended by members of this Auxiliary, was 
given by Mrs. W. B. McIlwaine. The following new 
officers were duly elected and installed: President, 
Mrs. W. B. McIlwaine, III; President-E!ect, Mrs. 
J. B. Jones; Vice-President, Mrs. Munford Yates; 
Recording Secretary, Mrs. E. L. McGill; Correspond- 
ing Secretary, Mrs. C. S. Dodd; and Treasurer, Mrs. 
H. C. Jones. 

After taking the chair, Mrs. McIlwaine announced 
the following appointments for Standing Committees: 
Hygeia, Mrs. Philip Jacobson; Public Relations, 
Mrs. C. W. Lynn; Publicity, Mrs. Fletcher J. 
Wright, Jr.; Membership, Mrs. Munford Yates; 
Program, Mrs. George Reese; Historian, Mrs. J. B. 
Jones; and Exhibit, Mrs. H. R. Schmidt. 

Mrs. E. J. Nixon was appointed Chairman for 
Red Cross for this Auxiliary. 

Plans were discussed for enlarging the membership 
and for the annual linen shower for the hospital, and 
the following donations made: $36.50 for the Leigh- 
Hodges-Wright Memorial Bed, and $10.00 for the 
State Contingent Fund. 

Martua A. WRIGHT, 
(Mrs. FLETCHER J. WRIGHT, JR.) 
Publicity Chairman. 


Richmond Auxiliary. 

At the meeting of the Woman’s Auxiliary to the 
Richmond Academy of Medicine, held on October 25, 
the following officers were elected: President, Mrs. 
James K. Hall; president-elect, Mrs. Lawrence O. 
Snead ; vice-president, Mrs. Harvey Haag; treasurer, 
Mrs. J. O. Fitzgerald; historian, Mrs. Fred J. 
Wampler; recording secretary, Mrs. Edward H. Wil- 
liams; corresponding secretary, Mrs. Marshall Gor- 
don, and parliamentarian, Mrs. E. C. Bryce. 


Norfolk Auxiliary. 
The Woman’s Auxiliary to the Norfolk County 
Medical Society met on Friday, October 27th, at the 
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home of Mrs. Millard Savage. A very interesting re- 
port of the State meeting in Richmond was given by 
Mrs. Southgate Leigh, Sr. The new officers for the 
coming year were installed and are as follows: 
President, Mrs. H. W. Rogers; vice-presidents, Mrs, 
Tilden Smith, Mrs. K. W. Howard, and Mrs. Ray- 
mond Kimbrough; recording secretary, Mrs. C. M. 
McCoy; assistant recording secretary, Mrs. R. M. 
Reyonlds; corresponding secretary, Mrs. James W. 
Anderson; assistant corresponding secretary, Mrs, 
Southgate Leigh, Jr.; treasurer, Mrs. W. E. Butler; 
assistant treasurer, Mrs. Walter Adams, Jr., and 
historian, Mrs. George Renn. 

The following committees were appointed by our 
new president, Mrs. Rogers: Health Education, Mrs, 
Wm. Lett Harris; Public Relations, Mrs. R. M. Rey- 
nolds; Hygeia, Mrs. K. W. Howard; Social, Mrs. 
Rufus Kight; Press, Mrs. Brock D. Jones; Layette, 
Mrs. Lydon Harrell; Courtesy, Mrs. Byron Pope; 
Telephone, Mrs. P. E. Thornhill; Birthday, Mrs, 
Wm. Tyson; Membership, Mrs. C. J. Devine; Ex- 
hibits, Mrs. C. C. Smith; and T. B. Hospital, Mrs, 
Tilden Smith. 

Mrs. Savage, retiring president, gave her annual 
report, after which tea was served. 

(Mrs. Brock D.) Eucenta H. Jones, 
Chairman, Press and Publicity. 


Truth About Medicine 


In addition to the articles previously enumerated, the 
following have been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association: 


E. R. Squibb & Sons. 
Amniotin—Squibb. 
Amniotin in Oil, 2,000 International Units. 
Amniotin in Oil, 10,000 International Units. 
Amniotin in Oil, 20,000 International Units. 
Amniotin Capsules, 1,000 International Units. 
Amniotin Capsules, 2,000 International Units. 
Amniotin Capsules, 4,000 International Units. 
Amniotin Pessaries, 1,000 International Units. 
Amniotin Pessaries, 2,000 International Units. 


New and Nonofficial Remedies 
The following products have been accepted by the 


Council on Pharmacy and Chemistry of the American 
Medical Association for inclusion in New and Nonofficial 
Remedies: 

Ampoules Adrenalin in Oil, 1 cc—A vegetable oil (pea- 
nut oil) suspension of adrenalin base (New and Non- 
official Remedies, 1939, p. 229), each cubic centimeter of 
the suspension representing 2 mg. of adrenalin. Parke, 
Davis & Co., Detroit, Mich. 
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Ascorbic Acid—Squibb.—A brand of ascorbic acid— 
N.N.R. (New and Nonofficial Remedies, 1939, p. 499). 
It is marketed in the form of tablets, 25 mg. (equivalent 
to 500 international units of vitamin C), and tablets, 50 
mg. (equivalent to 1,000 international units of vitamin C). 
E. R. Squibb & Sons, New York. 

Capsules Sulfapyridine—Lederle, 0.25 Gm.—Each tab- 
let contains sulfapyridine—Lederle (The Journal, June 
24, 1939, p. 2603), 0.25 Gm. Lederle Laboratories, Inc., 
Pearl River, N. Y. 


Accepted Devices for Physical Therapy 

The following device has been accepted by the Council 
on Physical Therapy of the American Medical Association 
for inclusion in its list of accepted devices for physical 
therapy: 

Aloe Utility Short Wave Unit.—This unit is recom- 
mended for medical and surgical diathermy. It is a semi- 
portable model with an available cabinet or chrome stand 
to serve as a base. The unit was put on trial in a clinic 
acceptable to the Council and it was reported to give 
satisfactory clinical service. A. S. Aloe Company, St. 
Louis, Mo. (J. A. M. A., August 26, 1939, p. 755.) 


Propaganda for Reform 

Scientific and Commercial Consideration of Vitamins— 
In The Journal A. M. A., August 12, 1939, p. 589, appears 
a report by the Cooperative Committee on Vitamins of the 
Council on Pharmacy and Chemistry and the Council on 
Foods. The report is divided into two parts, one con- 
cerning vitamins as drugs and one dealing with vitamins 
as foods. The Council on Pharmacy and Chemistry again 
summarizes permissible claims for the use of vitamins in 
the prevention and treatment of disease. The report 
endorses the elimination by the American Society of Bio- 
logical Chemists and the American Institute of Nutrition 
of the term “vitamin F”’; this has not been established as 
a vitamin. The Council recognizes the desirability of re- 
ducing the number of types of vitamin A and D prepara- 
tions in different classes of manufactured products. The 
problems of the Council on Foods are complicated by the 
current tendency toward fortification of foods with excess 
of vitamins. In general the Council on Foods feels that 
reconstruction of foods by the addition of vitamins lost 
in manufacturing processes is justified but mere fortifica- 
tion for the sake of fortification the Council cannot com- 
mend. The Councils condemn heartily the needless, irra- 
tional and unscientific combinations of vitamins for treat- 
ment of diseases or for the alleged easy attainment of 
superabundant well being. (Reprints of this report are 
available for 10 cents each.) (J. 4. M. A., August 12, 
1939, p. 598.) 


Vitamin Bg.—To the vitamins of the B group which are 
known in chemically pure and in synthetic form, namely 
thiamin (B,), riboflavin (B, or G) and nicotinic acid, 
must now be added a fourth member, the factor termed 
vitamin Bg. At least six B vitamins have*been proposed. 
Other “factors,” with a variety of nomenclatures and func- 
tions, have also been proposed for inclusion in the B 
group of vitamins. There is some uniformity of opinion 
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in the use of the term vitamin B,, which has been ap- 
plied to that factor of the vitamin B complex which 
prevents or cures an acrodynia-like dermatitis in young 
rats. It has also been stated that puppies on a vitamin 
B,, deficient diet develop a severe microcytic hypochromic 
anemia, which is cured by the addition of this factor to 
the diet. The structure of vitamin B, has been recently 
established independently by laboratories in Germany and 
in this country, and the American investigators have also 
reported a complete synthesis of the vitamin as conclusive 
support for the proposed structure. The availability of 
synthetic vitamin B, will no doubt greatly stimulate experi- 
mental efforts to elucidate new information regarding its 
physiologic functions. Furthermore, if the pharmacologic 
properties of the vitamin permit, possible therapeutic func- 
tions of this new compound should be explored. Indeed a 
very recent account describes the striking improvement in 
muscular and neurologic symptoms in four persons who 
were given 50 mg. of synthetic vitamin Bg. (J. 4. M.A., 
August 19, 1939, p. 683.) 


Book Announcements 


Clinical Gastroenterology. By HORACE WENDELL 
SOPER, M.D., F.A.C.P. St. Louis, Missouri. The 
C. V. Mosby Company. 1939. Octavo of 314 pages. 
With 212 illustrations. Cloth. Price, $6.00. 

The subject of gastroenterology is presented un- 
usually well in this concise little volume of approxi- 
mately 300 pages. The author’s style of writing con- 
forms to that usually found in his contributions to 
the various medical journals. Throughout the book, 
often one can see to some degree these contributions 
condensed or elaborated on, most often the former. 
The best reason for a book of this type is given in 
the author’s preface, which is as follows: 

“The object of this work is to cover the field of 
gastroenterology with particular emphasis on diag- 
nosis and treatment. It is written not only for the 
specialist in diseases of the digestive system, but also 
for the internist and the general practitioner of 
medicine. 

“T shall attempt to clarify a subject that has be- 
come entirely too complex. A clear concept of physi- 
ologic standards will aid in diagnosis and simplify 
therapy. While we strive to adhere to these stand- 
ards, we must yet ‘follow where the lamp of empiri- 
cism leads the way.’ 

“Indications for the employment of surgery will be 
cited, but surgical technique will not be discussed. 
The book represents a crystallization of my clinical 
work, presenting the methods of diagnosis and treat- 
ment that have proved productive of the best results 
in practice.” (H. W. S.) 
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The brief, concise and dogmatic presentation of 
diagnosis and treatment of the various diseases of 
the digestive system, is pleasing and timely. How- 
ever, it cannot be considered even as a near approach 
to a complete treatise of the subject. Diagnosis of 
the disease is outlined in a few well selected words 
or sentences. Differential diagnosis is seldom elab- 
orated on further than to mention some of the dis- 
eases that sometimes are masked under similar svymp- 
toms. Under treatment, methods other than the au- 
thor’s, are mentioned only to be rejected. Neverthe- 
less, the methods of treatment recommended are all 
universally sound and worked out on a physiological 
basis, and have been productive of good results in the 
hands of others as well as the author. In most in- 
stances the therapy suggested is rational and has 
stood the test of time and experience. 

Many of the fads and fancies .n the treatment of 
peptic ulcer are exposed and discredited, such as vac- 
cines, non-specific proteins, metaphen, mucin, syno- 
dal, and larostidin. The “high enema” is shown to 
be a misconception, and the theory that organic 
lesions such as ulcers and polyps are allergic in origin 
is exploded. The chapters on The Oral Cavity, Milk, 
Diathermy, Allergy, and Therapeutic Notes are 
timely and well worth reading and study. 

The illustrations are made up largely of X-ray 
films of the various subjects under discussion, and 
are exceptionally well reproduced. They comprise 
about one-sixth of the book space. The dietetic con- 
siderations are brief and to the point. In a measure 
this is commendable, but for a subject of this scope 
a more adequate discussion would be desirable. The 
bibliography is excellent and proportionately large 
for the book. 

Although this book is an incomplete treatise of 
the subject, yet the reader will find it timely and 
well written. 

Tt. B. 


Practical Microbiology and Public Health. For Stu- 
dents of Medicine, Public Health, and General 
Bacteriology. By WILLIAM BARNARD SHARP, 
S.M., M.D., Ph. D., Professor of Bacteriology and 
Preventive Medicine in the Medical Department of 
the University of Texas, etc. St. Louis. The C. V. 
Mosby Company. 1938. Octavo of 492 pages. Illus- 
trated. Cloth. Price $4.50. 


This text for medical students is arranged much 
in the form of a laboratory manual, yet with suffi- 
cient additional information to aid in the interpre- 
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tation of results. As the author states, it is designed 
to be used in conjunction with lectures and assiyn- 
ments from standard texts. When thus supplemented, 
it should find a useful place where the study of 
public health problems is included in the bacteriol- 
ogy course. 


J. D. 


Standard Bodyparts Adjustment Guide. Traumatic In- 
juries, Medical Fees, Evaluations. Copyrighted 
1939. Insurance Statistical Service of North Amer- 
ica. Chicago, Illinois. 8% x 11 inches. Leatherette 
Binding. Single copy $8.00, including ten years re- 
vision service. 

My impression of the volume entitled: ‘Standard 
Bodyparts Adjustment Guide, Traumatic Injuries, 
Medical Fees, Evaluations,” is that the author -has 
made a valuable contribution to the medical profes- 
sion therein. 

While it does not cover the field probably as thor- 
oughly as it might have, nevertheless, it is very ably 
written and admirably presents a recapitulation of 
the laws governing the medical care of industrial in- 
juries and medical fees allowed in a large number 
of states. Also, it is rather clear on the subject of 
evaluation of lost time and physical disabilities fol- 
lowing industrial injuries. 

The book would be an asset to any doctor’s library, 
and should be, especially, in the library of ever) 
dector who is engaged in the practice of industrial 
medicine and the handling of industrial accidents 
or injuries. 

H. U. STEPHENSON. 


Superfluous Hair and Its Removal. By A. F. NIE- 
MOELLER, A.B., M.A., B.S. With a Foreword by 
M. H. MARTON, M.D. Harvest House, New York. 
1938. 12mo of 155 pages. Cloth. Price, $2.00. 
This small book is written by a layman, appar- 

ently for beauty operators. However, the author is 
evidently a man of experience and intelligence, and 
possesses a great deal of ethical knowledge of the 
division made between cosmetic affairs and patho- 
logical conditions. 

He is meticulous in stating where things need 
medical care as compared to conditions properly 
handled by non-medical treatment. There is nothing 
new in the book, but the subject is well covered and, 
while not meant for the medical profession, it is 
worth while and instructive to anyone wishing to 
take up this work. 

T. W. M. 
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Editorial 


How Old Are We? 

For years the Medical Society of Virginia has mas- 
queraded as a relatively youthful organization, claim- 
ing to have first seen the light of day in 1870. Now 
some industrious student of the birth registry has dis 
covered our real natal day, and the facts of the case 
reveal that we are fifty years older than we have 
thought. This suggestion came as quite a shock to 
the Council of the Society at its session in Richmond 
and steps were taken immediately to verify, publicize 
and appropriately commemorate the Society’s true 
birthday. 

In brief the records show that on December 15, 
1820, seventeen physicians of Richmond and Man- 
chester organized the Medical Society of Virginia. 
In January, 1821, the constitution was adopted and 
James McClurg was elected president. On January 
2, 1824, the Society was incorporated. Then for some 
reason it passed into a state of suspended animation 
from which it was revived on December 27, 1841. 
Its existence was again interrupted by the chaos of the 
Civil War and from this it was rescued by a notable 
reorganization convention of physicians from various 
sections of the State, held in the Chemical Hall of 
the Medical College of Virginia, November 2, 1870. 
Since then it has happily had an uninterrupted ex- 
istence. 

Our informant is correct. While the first society 
bearing the name of the Medical Society of Virginia 


was purely local to Richmond, the State society really 
stems from it in fact, as well as in name, and as 
birthdays are counted by most institutions and or- 
ganizations we can rightfully claim to have first come 
into existence December 15, 1820, and we are now 
about to enter, not the 70th, but the 120th year of 
our existence. 

The marvels of research are many. It has in this 
case conferred old age upon our unsuspecting or- 


ganization. 


Genius: A Birthright. 

The Seventh International Genetics Congress met 
in Edinburgh during the hectic days of the last week 
in August of this year. To a number of attending 
geneticists, Watson Davis, editor of Science Service, 
cabled a question as to how the world’s population 
could improve most effectively genetically. ‘The an- 
swer was issued in the form of a manifesto signed by 
a distinguished group of scientists. It contains a 
carefully and thoughtfully drawn statement of what 
they believe to be the prerequisities of effective genetic 
improvement. In summary these prerequisites are as 
follows: 

(1) “Economic and social conditions which pro- 
vide approximately equal opportunities for all mem- 
bers of society.” 

(2) “The removal of race prejudices” and of eco- 
nomic and political conditions which make for war 
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and economic exploitation and “foster antagonism be- 
tween different peoples, nations and ‘races’.” 

(3) “A very considerable economic security” for 
parents and a special protection for women to ensure 
that their reproductive duties do not interfere too 
greatly with their “opportunities to participate in the 
life and work of the community at large.” 

(4) “Further development through scientific in- 
vestigation of ever more efficacious means of birth 
control, both negative and positive.” 

(5) “A far wider spread of knowledge of biologi- 
cal principles and of recognition of the truth that 
both environment and heredity constitute dominating 
and inescapable complementary factors in human 
well-being,” and that betterment of the race proceeds 
only from “some kind of conscious guidance of se- 
lection.” 

(6) Conscious selection implies a more socialized 
organization of society in which social motives pre- 
dominate and whose objectives are “improvement of 
those genetic characteristics which make for health, 
for the complex called intelligence, and for those 
temperamental qualities which favour fellow-feeling 
and social behaviour.” 

The high point of the manifesto is in the assertion 
that progress means much more than the prevention 
of genetic deterioration. It makes the thrilling as- 
severation that by a more widespread understanding 
of biological principles it is physically possible with- 
in a comparatively small number of generations to 
raise “the level of the average of the population 
nearly to that of the highest now existing in isolated 
individuals.” In such a day “everyone might look 
upon ‘genius’, combined of course with stability, as 
his birthright.” 


Medical Philately. 

Some time ago the Journal of the American Medi- 
cal Association lamented the rarity of medical faces 
on commemorative stamps in this country. To de- 
termine if other countries were more reflective of 
medicine in their philately we examined Scott’s 
Standard Postage Stamp Catalogue for the year 1937. 
Among the thousands of stamps here described we 
found extremely few of medical significance. Egypt 
has recognized Thoth and Imhotep. France has 
honored Descartes and Pasteur. Spain, Russia, 
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Greece, Germany and Great Britain have not, ap- 
parently, once honored a doctor. 

It is particularly gratifying, therefore, to learn 
that the “benevolent character of the service’ of two 
Southern physicians, is shortly to be recognized by 
the United States government in a special postage 
stamp issue. It has been announced that Crawford 
W. Long and Walter Reed are to be so honored. 


In these days of war and rumors of war every ef- 
fort to perpetuate the memory of peace time heroes is 
an effort to perpetuate civilization. Walter Reed’s 
birthplace in Virginia is now owned and cared for by 
the Medical Society of Virginia. A portrait of him 
hangs at the University of Virginia from which he 
was graduated in medicine and another in the Rich- 
mond Academy of Medicine whose annual historical 
celebration has been named for him. Here also hangs 
an artist’s interpretation of Long, aided by young 
assistants, administering ether anesthesia. There 
must be many other efforts in state medical circles to 
keep green the memory of these great men. Art has 
ever been the handmaid of fame and we are glad that 
the utilitarian postage stamp, now one of its most in- 
teresting media, has come to our aid in this particular 
task of duty and pleasure. 


What It Means To Be A Doctor. 

The little book, What It Means To Be A Doctor, 
by Dwight Anderson (Public Relations Bureau, 
Medical Society of the State of New York, 2 East 
103rd Street, New York, N. Y.), is a pleasant bit 
of propaganda. It aims to place in readable form the 
results of a questionnaire sent to 500 physicians, sur- 
geons and specialists in an effort to determine what 
qualities of mind and character they considered im- 
portant in the practice of medicine, at what age they 
believed a doctor determines upon his profession, 
what factors they felt lead to his decision, and 
whether or not they as physicians wished their sons 
to follow in their tracks. The book undertakes to 
show the undoubted disadvantages of socialized med- 
icine to the doctor and to his patient. ‘‘As we come to 
understand him [the doctor] better,” it states, “of 
one thing we are increasingly aware: that what hap- 
pens to the doctor also determines what happens to 
the patient. . .. Their interests are the same.” 
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Department of Clinical and Medical Education 
of the 


Medical Society of Virginia 


Postgraduate Clinic. 

The twenty-fourth semi-annual postgraduate clinic 
was held at the University of Virginia Medical 
School on Friday, November 3. 

A feature of the program was the dedication and 
inspection of the new John Staige Davis Neuro- 
Psychiatric Pavilion. Dr. Adolph Meyer of the 
Johns Hopkins University delivered the dedication 
address, speaking on the subject “The Person in 
Medical Practice and Teaching.” 

The following program was presented : 

The Modern Treatment of Gonorrhea—Dr. Sam A. 
Vest. 

The Neuro-Surgical Aspects of Low Back Pain and 
Sciatica—Dr. John M. Meredith. 

An Evaluation of Vaccines and Sera in Prophylaxis 
and Treatment—Dr. George M. Lawson. 

Changes in Radiation Therapy—Drs. Vincent Archer 

and George Cooper. 


A SYMPOSIUM ON HYPERTENSION 
Experimental Hypertension—Dr. Alfred Cha- 
nutin. 
Pathological Physiology of Human Hyperten- 
sion—Dr. Eugene M. Landis. 
The Treatment of Human Hypertension—Dr. J. 
Edwin Wood. 
Inspection of the New John Staige Davis Neuro- 
psychiatric Pavilion. 
The Person in Medical Practice and Teaching—Dr. 
Adolph Meyer, Johns Hopkins University. 
Doctors attending the clinic were: 
Dr. W. C. Archer, Waynesboro. 
Dr. H. L. Baptist, Ivy. 
Dr. Mary Baughman, Richmond. 
Dr. C. L. Booker, Lottsburg. 
Dr. R. E. Booker, Lottsburg. 
Dr. O. K. Burnette, Culpeper. 
Dr. Glenn C. Campbell, Staunton. 
Dr. H. T. Chelf, Culpeper. 
Dr. Louise Leland Clark, Chester. 
Dr. N. P. Cocke, Charlottesville. 
Dr. J. C. Coulter, Charlottesville. 
Dr. H. S. Daniel, Louisa. 
Dr. E. D. Davis, Crozet. 
Dr. Clara King Dickinson, Marion. 
Dr. William E. Dold, Charlottesville. 
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. E. B. Dovell, Unionville. 
. J. Newton Dunn, Blackstone. 
Granville Eastham, Culpeper. 


mond. 

T. S. Englar, Charlottesville. 
E. E. Epperson, Meadowview. 
M. D. Foster, Stanardsville. 

R. W. Garnett, Danville. 
James Gill, Richmond. 

James Grizzard, Drewryville. 
E. J. Haden, Ore Bank. 

Percy Harris, Scottsville. 

M. B. Jarman, Hot Springs. 

C. T. Jones, Petersburg. 

N. B. Jeter, Covington. 

D. M. Kipps, Front Royal. 
Edith Lacy, Louisa. 

George Lawson, Charlottesville. 
Anita Lotti, Charlottesville. 
John C.’McCluer, Alexandria. 
John F. McGavock, Crozet. 
Florence Mahoney, Staunton. 

J. E. Marable, Newport News. 
R. L. Mason, Roanoke. 

J. O. Mundy, Charlottesville. 
W. A. Murphy, Staunton. 

Dan Nichols, Charlottesville. 
T. E. Patteson, Ransons. 

B. H. Payne, Staunton. 

Charles G. Pearson, Blue Ridge Sanatorium. 
E. B. Pendleton, Cuckoo. 
William B. Porter, Richmond. 
C. W. Putney, Staunton. 

C. C. Richards, Roanoke. 

L. G. Richards, Roanoke. 

L. G. Roberts, Moorman’s River. 
Alex. Robertson, Staunton. 

E. B. Robertson, Danville. 

O. N. Shelton, Orange. 

W. L. Sibley, Roanoke. 

Frank B. Stafford, Blue Ridge Sanatorium. 
J. S. Staley, Marion. 

J. L. Stringfellow, Culpeper. 

J. F. Thaxton, Tye River. 
Beverley Tucker, Richmond. 

W. H. Turner, Round Hill. 

J. J. Waff, Shenandoah. 

Rachel Weems, Harrisonburg. 
H. F. White, Fishersville. 

A. C. Whitley, Palmyra. 
William H. Wood, Charlottesville. 


John Edwards, Medical College of Virginia, Rich- 
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Internal Medicine 

The retiring president of the Medical Society of 
Virginia, Dr. A. F. Robertson, Jr., now Chairman of 
the Department of Clinical and Medical Education, 
recently addressed a letter to the secretary of each 
component society in the State, calling attention to 
the short postgraduate courses available to local so- 
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cieties. These are made possible through the financial 
support of the Medical Society. An attempt will be 
made to offer short courses on any subjects requested 
by societies. Requests should be addressed to the 
Executive Secretary. 

Geo. B. ZEHMER, 
Executive Secretary. 


Proceedings 


of Societies 


Medical Society of Northern Virginia. 

The regular meeting of this Society was held in 
Edinburg on November 14, with Dr. O. W. Carper 
of Front Royal presiding. Dr. Alexander F. Robert- 
son, Jr., Staunton, spoke on “Sulfapyridine in the 
Treatment of Pneumonia’”’, and Dr. George S. Smith, 
Jr., Winchester, on ““Temperature Following Upper 
Respiratory Infections”. The following officers were 
elected: president, Dr. Ralph W. Stoneburner, Edin- 
burg; vice-president, Dr. J. B. McKee, Winchester; 
and secretary-treasurer, Dr. J. E. Harris (re-elected), 
Winchester. 

The next meeting will be held in Winchester in 
March, 


Virginia, Maryland and District of Columbia 

Medical Society. 

The Fall meeting of this Society was held in 
Washington, on November 15, under the presidency 
of Dr. S. A. Nichols of Clarksville, Md. The follow- 
ing program was presented: The Treatment of Vari- 
cose Ulcers of the Leg by Dr. Wm. B. Marbury; 
Renal Tuberculosis by Dr. Wm. P. Herbst; Aseptic 
Necrosis of Bone by Dr. Thomas M. Foley; and 


Alcohol Injection in the Treatment of Angina Pec- 
toris by Dr. O. Hugh Fulcher. All speakers are from 
Washington. Following luncheon, Mr. Drew Pear- 
son, co-author of the Washington Merry-Go-Round, 
gave an address on “America and the War’. 


Petersburg Medical Faculty. 

At the annual meeting of the Faculty held in No- 
vember, the following officers were elected: Presi- 
dent, Dr. J. E. Hamner; vice-presidents, Drs. Francis 
Taylor and Philip Jacobson; and secretary-treasurer, 
Dr. Wilbur M. Bowman (re-elected). 


The Roanoke Academy of Medicine 

Held its regular meeting on November 6, and the 
following program was presented: Kidney Extracts 
and Hypertension by Dr. Eugene M. Landis, pro- 
fessor of medicine, University of Virginia; and The 
Role of Vitamin K in Etiology, Prevention and 
Treatment of Hypoprothrombinemia of the Newly- 
Born and Hemorrhage in the Newly-Born by Dr. 
W. W. Waddell, Jr., professor of pediatrics, Uni- 
versity of Virginia. 

Dr. L. G. Richards is president of the Academy 
and Dr. David B. Stuart, secretary-treasurer. 


News 


Notes 


May your Christmas be merry 
And the New Year one of happy days! 


News From the Medical College of Virginia. 

Dr. C. L. Outland, associate professor of preven- 
tive medicine, has been elected president of the 
American School Health Association. 


Dr. Porter P. Vinson, professor of bronchoscopy, 
esophagoscopy and gastroscopy, has been elected first 


vice-president of the Alumni Association of the Mayo 
Foundation. 


Dr. G. H. Ghermann, medical director of the FE. I. 
DuPont de Nemours Company, and Dr. John H. 
Foulger, director of the Haskell Laboratory of In- 
dustrial Toxicology of the DuPont Company, have 
been appointed associate professors of industrial 
health here. Dr. W. L. Weaver of the DuPont plant 
at Ampthill has been appointed instructor in in- 
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dustrial health. The appointments are a part of a 
program for the expansion of the college’s course in 
industrial health. 


Armistice Day exercises were held in Monumental 
Church at twelve o’clock noon on November 11. Dr. 
W. Lowndes Peple and Dr. Vincent Franks spoke 
briefly. This program is held jointly each year with 
the veterans of Base Hospital 45 Unit, more fa- 
Dr. Peple 
was chief of the surgical service in this unit and Dr. 
Stuart McGuire was head of the unit. Dr. McGuire 
was also present for these exercises. 


miliarly known as the McGuire Unit. 


The enrollment for the session is 695: 303 in 
medicine, 139 in dentistry, 112 in pharmacy, and 
141 in nursing. 


The Annual Stuart McGuire lectures are scheduled 
for April 16 and 17, 1940. Dr. C. Frederic Fluh- 
mann, associate professor of obstetrics at Leland 
Stanford University, will be the lecturer. He will 
give two lectures, one on Anesthesia and Analgesia 
in Obstetrics and a second on The Problem of Ab- 
normal Uterine Bleeding. 


Dr. Lewis E. Jarrett, director of the hospital divi- 
sion, attended the annual meeting of the American 
College of Surgeons in Philadelphia, participating in 
the discussion of several papers presented at the 
meeting. 


Dr. Fritz von Gutfeld has been appointed associate 
in bacteriology and reported for duty recently. 


University of Virginia, Department of Medi- 
cine, News. 

At the meeting of the University of Virginia Medi- 
cal Society on October 23, Dr. Eugene M. Landis 
spoke on the subject of Kidney Extracts and Hyper- 
tension. 


Dr. J. Edwin Wood read a paper before the meet- 
ing of the Augusta Medical Society in Waynesboro 
on November 1 on the subject of Common Drugs 


Used in Cardiorenal Diseases. 


The twenty-fourth Postgraduate Clinic sponsored 
by the University Medical School and the Division 
of Extension was held on November 3 with the fol- 
lowing program: The Modern Treatment of Gonor- 


‘thea by Dr. Samuel A. Vest; The Neuro-Surgical 


Aspects of Low Back Pain and Sciatica by Dr. John 
M. Meredith; An Evaluation of Vaccines and Sera 
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in Prophylaxis and Treatment by Dr. George M. 
Lawson; Changes in Radiation Therapy by Drs. 
Vincent Archer and George Cooper; A symposium on 
Hypertension: Experimental Hypertension by Dr. 
Alfred Chanutin, Pathological Physiology of Human 
Hypertension by Dr. Eugene M, Landis, and The 
Treatment of Human Hypertension by Dr. J. Edwin 
Wood. The Clinic was attended by sixty seven phy- 


sicians. 


On November 3, Dr. Adolph Meyer, Professor of 
Psychiatry at the Johns Hopkins University, de- 
livered an address on the occasion of the dedication 
of the John Staige Davis Neuro-Psychiatric Wards. 
He spoke on the subject of The Person in Medical 
Practice and Teaching. 


On November 6, Dr. W. W. Waddell spoke before 
the Roanoke Academy of Medicine on the Role of 
Vitamin K in the Etiology, Prevention and ‘Treat- 
ment of Hemorrhage in the Neonatal Period. Dr. 
Eugene M. Landis spoke on the subject of Hyper- 
tension, 


At the meeting of the University of Virginia Medi- 
cal Society on November 13, Dr. W. W. Waddell 
spoke on the subject of the Role of Vitamin K in 
the Etiology, Prevention and Treatment of Hemor- 
rhage in the Newly Born. 


News from Duke University School of Medi- 
cine. 
On October 14 Dr. Marvin A. Stevens, of the Yale 
University School of Medicine, held a clinic on ath- 
letic injuries. 


On October 21 the Baltimore-Washington Derma- 
tological Society met at Duke Hospital. 


On October 25 Dr. William Allan, President of 
the North Carolina Medical Society, gave an illus- 
trated lecture on Heredity and Disease. 

On November 14 Dr. Harvey. B. Stone, Associate 
Professor of Surgery of The Johns Hopkins Univer- 
sity School of Medicine, held a surgical clinic. 


From October 19-21 the Annual Postgraduate 
Symposium on Diseases of the Lungs and Thorax 
was held, in which the following participated: Dr. 
Edward D. Churchill, Dr. Frederick T. Lord and 
Dr. Maxwell Finland, of the Harvard Medical 
School; Dr. Daniel M. Brumfiel, of Trudeau Tuber- 
culosis School, Saranac Lake, N. Y.; Dr. Chester A. 
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Stewart, of the University of Minnesota School of 
Medicine; Dr. Edward N. Packard, of the New 
York State Hospital for Incipient Tuberculosis, Ray 
Brook, N. Y.; Dr. Cameron Haight, of the Uni- 
versity of Michigan; Dr. William DeW. Andrus, of 
Cornell University; Dr. Isaac A. Bigger, of the 
Medical College of Virginia; Dr. Charles R, Aus- 
trian and Dr. William F. Rienhoff, of The Johns 
Hopkins University School of Medicine; Dr. Dickin- 
son W. Richards, Jr., of Columbia University Col- 
lege of Physicians and Surgeons; Dr. Stuart W. 
Harrington, of Mayo Clinic; Dr. Daniel C. Elkin, of 
Emory University School of Medicine, and Dr. 
Gabriel Tucker, of the University of Pennsylvania 
School of Medicine. 

The following Virginia doctors registered at- 
tendance: Drs. Carleton Moorman, Altavista; 
Charles L. Savage, Ashland; J. A. Proffitt, Burke- 
ville; J. B. Nicholls, Catawba Sanatorium; E. C. 
Drash, A. D. Hart, and M. L. White, Charlottes- 
ville; E. W. Arnett, Jr., Snowden C. Hall, Jr., S. E. 
Hughes, P. W. Miles, J. J. Neal, C. W. Pritchett, 
Chas. W. Purcell, H. W. Pritchett, E. B. Robertson, 
and W. C. Yeatts, Danville; J. B. Kiser, Emporia; 
C. W. Thomas, Floyd; B. A. Rice, Forest; M. B. 
. Raiford, Franklin; T. N. Davis, Jr., Edwin A. 

Harper, and T. E. Rucker, Lynchburg; Antonio 

Gentile and Walter R. Newbern, Newport News; 

Elizabeth C. Cole, C. Lydon Harrell, M. S. Herring- 

ton, R. S. Kight, C. C. Smith, M. R. Whitehill, and 

N. G. Wilson, Norfolk; Frank A. Kearney and 
Robt. H. Wright, Jr., Phoebus; F. L. Finch and 
E. C. Harper, Richmond; William R. Watkins, South 
Boston; Richardson Joyner, Suffolk; and Caro] M. 
Rice, Sweet Briar. 


Dr. Charles H. Bondurant, 

Class of ’29, Medical College of Virginia, has re- 
signed his position with the Virginia State Health 
Department and has located in Front Royal, where 
he is connected with the Viscose Company. 


Changes in State Health Department. 

Dr. Beverly L. Holladay, recently assistant health 
officer of Arlington County, has been appointed to 
succeed Dr. C. H. Bondurant as health officer at 
Wytheville. 

Dr. R. Bruce Mallett has succeeded Dr. Beverly 
L. Holladay as assistant health officer of Arlington 
County. 

Dr. J. H. Crouch has been appointed health officer 
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of Henrico County, effective December 1, succeeding 
Dr. J. D. Hammer, Jr., who is taking a course in 
public health work at Johns Hopkins University. 
Appointed to State Hospital Board. 

Dr. R. A. Morison, Abingdon, has been appointed 
by Governor Price as a member of the State Hospital 
Board, to succeed the late Colonel King E. Harman 
of Pulaski. 


American College of Surgeons. 

At the annual meeting of the College in Philadel- 
phia recently, Dr. George P. Muller of that city was 
installed as president, and Dr. Evarts A. Graham of 
St. Louis was named president-elect. 


Dr. W. R. Bracey, 

Richmond, was elected a vice-president of the As- 
sociation of Seaboard Air Line Railway Surgeons, at 
its thirty-seven annual conference held in St. Peters- 
burg, Fla., in November. 


Commander Edward V. Valz, 

Medical Corps, U. S. Navy, Retired, has been 
recalled to active duty, and is stationed at the Phil- 
adelphia Navy Yard. 

Dr. Erwin S. Berlin, 

Recently of Rural Retreat, announces that he has 
located in Wytheville, with offices at 350 West Main 
Street. 


Dr. G. D. Rackley, 
After practicing for a time at Richlands, announces 
that he has located at Opelousas, Louisiana. 


American Public Health Association. 

At the 68th annual meeting of this Association, 
held in Pittsburgh the week of October 16, the fol- 
lowing officers were elected: President, Dr. Edward 
S. Godfrey, Jr., Albany, N. Y.; president-elect, Dr. 
W. S. Leathers, Nashville, Tenn.; vice-presidents, 
Miss Elisabeth L. Smellie, Ottawa, Ontario; Dr. 
Domingo F. Ramos, Havana, Cuba; and Dr. Wilton 
L. Halverson, Pasadena, Calif.; treasurer, Dr. Louis 
I. Dublin, New York City; executive secretary, Dr. 
Reginald M. Atwater, New York City; and chair- 
man of executive board, Dr. Abel Wolman, Balti- 
more. The next annual meeting will be held in 
Detroit, Michigan, in October, 1940. 


The American Academy of Ophthalmology 


and Otolaryngology 
Held its annual meeting in Chicago on October 11. 


Dr. Frank E. Brawley, Chicago, will become presi- 
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dent of the Academy on January 1, and the following 
other officers were elected: Dr. Frank R. Spencer, 
Boulder, Colorado, president-elect; Drs. Arthur W. 
Proetz, St. Louis; Joseph F. Duane, Peoria, II1.; 
and Charles T. Porter, Boston, vice-presidents; Dr. 
Secord H. Large, Cleveland, comptroller; and Dr. 
William P. Wherry, Omaha, Neb., executive secre- 
tary, re-elected. 


Dr. J. A. Proffitt, 
Burkeville, was recently elected a member of the 
Board of Directors of the Crewe Kiwanis Club. 


Dr. Griffith Honored. 

At the annual meeting of the Norfolk and Western 
Surgeons’ Association held in New York in Septem- 
ber, Dr. R. S. Griffith, of Waynesboro, was honored 
by a unanimous resolution expressing the associa- 
tion’s felicitations and congratulations to him as the 
oldest living member. He has served continuously as 
an N. & W. surgeon since 1894 and has attended 
every convention of the Surgeons’ Association since 
its organization in 1908. 


Married. 

Dr. John William Linfesty, class of ’35, Medical 
College of Virginia, and Miss Anna Miriam Snook, 
Richmond, November 11. They will make their home 
temporarily in Washington, where Dr. Linfesty is 
connected with the United States Army. 


An Old Enemy Yields—Slowly. 


Whilst meager Phthisis gives a silent blow 

Her Stroaks are sure; but her Advances slow 

No loud alarms nor fierce assaults are shown 

She starves the Fortress first; then takes the town 
SAMUEL GARTH, London, 1699. 


“Meager Phthisis” in Virginia is now slowly yield- 
ing to the united campaign waged against it by the 
medical profession, health departments and the Vir- 
ginia Tuberculosis Association. How far from won 
is the battle is shown by the fact that there were 
1,831 deaths from tuberculosis in Virginia last year. 
Tuberculosis is still the chief cause of death between 
the ages of fifteen and forty-five, with 1,013 of the 
tuberculosis deaths in those years of greatest promise, 

Since 1908 the Virginia Tuberculosis Association 
has carried on a campaign of education, prevention 
and cure. Over a hundred thousand dollars raised 
in last year’s Seal Sale has been spent by the asso- 
ciation and its local branches on educational cam- 
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paigns, sanatorium board for indigent patients, 
X-rays, nourishing food, nursing service, etc. 

For its 30th annual sale the Virginia Tuberculosis 
Association is distributing 40,900,000 Christmas 
Seals. The physicians of Virginia are asked to buy 
them as generously as possible. 


International College of Surgeons. 

The officers of the United States Chapter of the 
International College of Surgeons cordially invites 
all physicians and surgeons in good standing to their 
Fourth Assembly, to be held in Venice, Fla., Feb- 
ruary 11-14, 1940. There is no registration fee. For 
general information, write Dr. Fred H, Albee, Chair- 
man, 57 West 57th Street, New York City, and for 
information about the presentation of scientific 
papers or exhibits, Dr. Charles H. Arnold, Secretary 
of the Scientific Assembly, Terminal Bldg., Lincoln, 
Nebraska. 


National Social Hygiene Day 

Will be observed for the fourth time on February 
1, 1940, it has been announced by Dr. Walter Clarke, 
executive director of the American Social Hygiene 
Association. Plans for the event presage more than 
5,009 community and regional meetings over the coun- 
try and include, among other features, the release by 
the association’s National Anti-Syphilis Committee 
of a new sound motion picture on syphilis entitled 
“With These Weapons”. 

Anyone desiring information concerning partici- 
pation in Social Hygiene Day, and program and pub- 
licity aids, is asked to write the Social Hygiene Day 
Service, American Social Hygiene Association, 50 


West 50th St., New York City. 


Dr. Charles H. Armentrout, 

Of Flint Hill is spending sometime in Boston, 
Mass., where he is taking graduate work in medicine, 
his position being graduate assistant in medicine at 
the Massachusetts General Hospital. 


Dr. D. Hunter Marrow 

And family of Boydton, left in November for Day- 
tona Beach, Fla., where they will spend the winter 
months, as usual. 


Dr. Leo I. Hallay, 

Who has practiced for a time at McClure, has 
moved to Fort Blackmore where he will continue his 
work. 
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Memory Again Honored. 

The forty-sixth annual dinner of the Kings County 
Alumni Association was held on the evening of Oc- 
tober 21, at Hotel Astor in New York City. The af- 
fair, this year, was dedicated to the memory of Dr. 
Walter Reed, pioneer in yellow fever work, and an 
ex-intern of “the County” in the year 1871. The 
speaker of the evening was the Honorable Peter 
Schmuck, Justice of the Supreme Court of the State 
of New York. 


Dr. Charles H. Dow, 
Formerly of Wytheville, is now located in Chil- 
howie. 


Dr. Emmett C. Matthews 

Announces the removal of his offices to 1100 West 
Franklin Street, Richmond, for the practice of in- 
ternal medicine. 


Postgraduate Course in Ophthalmology and 

Otolaryngology. 

The sixth series of lectures on these subjects, spon- 
sored annually by the University of Virginia, i 
being held at the University on December 5, 6, 
and 8. These will be in the amphitheater and in 
operating rooms of the Medical School and Hospital. 
There is a fee of $25.00 for the entire course or 
$15.00 for either half of the course, registrations to 
be made through Dr. Fletcher D. Woodward, Box 
1685, University, Virginia. 


s 


News Books. 

The following are recent acquisitions to the Li- 
brary of the Medical College of Virginia and are 
available to our readers, the only cost being return 


postage. 

Allers, R—The psychology of character. 

Ash, J. E.—Atlas of otolaryngic pathology. 

Amberson & Smith—Outline of physiology. 

A. A. A. S.—Mental health. Pub. No. 9. 

Aughinbaugh, W. E.—I swear by Apollo. 

Bailey, P. et al—Intracranial tumors of infancy and 
childhood. 

Bergey, D. H.—Manual of determinative bacteriology. 

Chibnall, A. C.—Protein metabolism in the plant. 

Coon, C. $.—The races of Europe. 

Cushing, H.—Bibliography of the writings of Harvey 
Cushing. 

Dampier, W.—A history of science. 

Dawson, P. M.—Soviet samples. 

De Coursey & Ash—Atlas of ophthalmic pathology. 

Dunbar, H. F.—Emotions and bodily changes. 

Evans, C. L.—Recent advances in physiology. 


[December, 


Fearn, A. W.—My days of strength. 

Findley, P.—Priests of Lucina. 

George, W. H.—The scientist in action. 

Hill, F. E—Educating for health. 

Huddleson, I. F.—Brucellosis in man and animals. 
Jones, E. K.—Hospital libraries. 

Karinthy, F.—A journey round my brain. 


Physician Wanted— 

For small town in southwestern section of the 
State, from which large territory could be covered. 
No other physician in town. For details, write 
“Southwest”, care this JOURNAL. (Adv.) 


Doctor’s Practice. 

Nice eight-room house, office, double garage, and 
all necessary out buildings. Located in best resi- 
dential section, near good high school. Town of 700 
people, with rapidly growing factory. Excellent prac- 
tice in surrounding country. Practice established for 
twenty-seven years. Bad health cause of selling. 
Address “B”’, care this JouRNAL. ( Adv.) 


Wanted— 

Doctor to take over general practice during Jan- 
uary and February, 1940, while attending session of 
Virginia Assembly. Address “Legislator”, care the 
MONTHLY. ( Adv.) 


For Sale. 


Elliott Treatment Regulator. A-1 condition, Write 
No. 175, care VIRGINIA MEDICAL MONTHLY. ( Adv.) 


Obituary Record 


Dr. Antonio Gentile, 

Newport News, died unexpectedly November 16. 
He was thirty-six years of age and a graduate in 
medicine from the University of Virginia in 1927. 
Dr. Gentile was a member of the staff of the Eliza- 
beth Buxton Hospital, and had been a member of 
the Medical Society of Virginia since 1928. His wife 
survives him. 


Dr. William Richardson Culbertson, 

Prominent physician ef Coeburn, died November 6 
as a result of injuries received in an automobile ac- 
cident several days before. He was sixty years of 
age and a graduate of the former Baltimore Uni- 
versity School of Medicine in 1904. He was formerly 
a member of the Medical Society of Virginia. 
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} *“Treatment of 2. Fermentation of dextrose 4. Agglutination test 
Acute Anterior 5. Alkali solubility test 


SILVER PICRATE 


has shown a 


CONVINCING RECORD OF EFFECTIVENESS 
in ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae 


The record is based on rigid clinical and laboratory signs before 
and after treatment.* 


1. Fresh smear 3. Acid formation in maltose 


Urethritis with 
Silver Picrate,” 
Knight and She- 


Silver Picrate is a crystalline compound of silver in definite 


lanski, AMERICAN chemical combination with picrie acid. Dosage form for use in 
JOURNAL OF Anterior Urethritis: Wyeth’s Silver Picrate Crystals used in an 


SypuiLis, Gon- 
ORRHEA AND VE- 


aqueous solution of 0.5 percent. 


NEREAL Dist ASES, Supplied at all pharmacies in vials of 2 grams 

Vol. 23, No. 2, 

pages 201-206, Complete literature on Silver Picrate as used in genito-urinary and gyneco- 
March, 1939. logical practice will be mailed on request. 


| JOHN WYETH AND BROTHER, INC. ¢ PHILADELPHIA, PA. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and drug addiction. Rates reasonable. 


J. C. Kino, M. D. FRANK A. StTrRICKLER, M. D. JaMes Kinc, M. D. 
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STUART CIRCLE HOSPITAL 


RICHMOND, VIRGINIA 


Medicine: Surgery: 
ALEXANDER G. Brown, Jr., M. D. Cuarues R. Rosins, M. D. 
Ossorne O. AsHworTn, M. D. Stuart N. MicuHaux, M. D. 
Manrrep CALL, III, M. D. Rosert C. Bryan, M. D. 
M. Morris Pinckney, M. D. A. STEPHENS GRAHAM, M. D. 
ALEXANDER G. Brown, III, M. D. Cuarves R. Rosins, Jr., M. D. 


Obstetrics: Urological Surgery: 
Greer BauGHMAN, M. D. Josern F. Geisincer, M. D. 
Ben H. Gray, M. D. 
Wma. Durwoop Succs, M. D. Oral Surgery: 
Ophthalmology, Otolaryngology: Guy R. Harrison, D. D. S. 
Cuirton M. Miter, M. D. Pathology: 
R. H. Wricut, M. D. Recena Beck, M. D. 


W. L. Mason, M. D. Roentgenology and Radiology: 


Pediatrics: 
S. Hurt, M. D. D. 


Cuas. Preston MAncum, M. D. 

Physiotherapy: = A. Bercer, M. D. 
Exsa Lance, B. S., Technician Medical Illustrator: 
MarcareT Corsin, B. S., Technician Dorotuy Bootu 


Stuart Circle Hospital has been operated twenty-four years, affording scientific care to patients 
in General Medicine, Surgery, Obstetrics and the various medical and surgical specialties. 
Detailed information furnished physicians. 

CHARLOTTE PFEIFFER, R. N., Superintendent. 


THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 


Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Departments of Physiotherapy. 
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MEDICAL COLLEGE 
of VIRGINIA 


HOSPITAL DIVISION 
RICHMOND, VIRGINIA 
® 


Private Rooms: 

Private single rooms and rooms for two, three 
and four patients in the private pavillion are pro- 
vided at reasonable rates. 


Public Wards: 


Generous accommodations for treatment of pa- 
tients in the public wards are available. An am- 
ple staff of physicians and surgeons in the various 
fields is appointed to serve these patients. 


MEMORIAL HOSPITAL 
DOOLEY HOSPITAL 

SAINT PHILIP HOSPITAL 
OUTPATIENT DEPARTMENT 


© 


Lewis E. Jarrett, M. D., Superintendent. 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


+. 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


15 


WO steps are taken so that Lactogen, 
"Teich is made from cow’s milk, may 
closely approximate woman’s milk insofar 
as digestibility is concerned. 


One of these steps is to subject the modi- 
fied milk to the process of homogenization. 
In this process the milk is forced by a high 
pressure pump through very fine passages 
in which friction and shearing action break 
up the fat globules as shown by the follow- 
ing photomicrographs. 


COW’S MILK FAT GLOBULES 


Before Homogenization After Homogenization 


Any difficulties in digestion caused by the 
physical characteristics of the fat of cow’s 
milk are thus obviated by this process. 


Because of this reduction in the size of the 
fat globules which renders the fat of cow’s 
milk more readily digestible, Lactogen con- 
tains the full amount of fat that a proper 
formula for infants should have. Further, 
this is entirely milk fat, not vegetable or any 
other substitute fat. The infant’s need for 
milk fat is, therefore, fully met with this 
one easily digestible food. 


No laity advertis- 
ing. No feeding 
directions given ex- 
cept to physicians. 


For free samples of Lactogen 
and literature, mail your profes- 
sional blank to Lactogen Dept. 


NESTLE’S MILK PRODUCTS, Inc. 


155 East 44th Street... New York, N. Y. 
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McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
RICHMOND, - - - = = = - - VIRGINIA 


. . . MEDICAL AND SURGICAL STAFF... 


General Medicine: General Surgery: Orthopedic Surgery: 
James H. M. D. Stuart McGuirg, M. D. WituiaM T. GRAHAM, M. D. 
Hunter -H. McGuire, M. D. W. Lownpes Pepte, M. D. D. M. FAULKNER, M. D. 
MARGARET NOLTING, M. D. W. P. Barnes, M. D. J. T. Tucker, M. D. 
JouN P. Lyncu, M. D. W. Open, M. D. 
Pathology and Radiology: Roentgenology: Dental Surgery: 
J. H. Sc M.D J. L. Tass, M. D. JoHN WiuiaMs, D. D. 8. 
C. D. Smirn, M. D. Guy R. Haraison, D. D. S. 
Obstetrics: Urology: 
H. HupNAy Ware, Jr., M. D. Austin I. Dopson, M. D. Eye, Ear, Nose and Throat: 


H. C. Spaupinea, M. D. Cuas. M. NELson, M. D. F. H. Lee, M. D. 


; 


JEFFERSON HOSPITAL AND TRAINING SCHOOL FOR NURSES 


ROANOKE, VIRGINIA 


A Fully Equipped General Hospital for the Care of Medical and Surgical Cases 


No Drug Habitues, Contagious or Mental Cases received 
For further information address JAS. A. ARMSTRONG, Superintendent. 
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WESTBROOK SANATORIUM 


Richmond, TELEPHONE, DIAL 5-3245 Virginia 


Main Building, South View. 


STAFF 
Department for Men Department for Women 
J. K. Hatt, M. D. P. V. Annerson, M. D. 
O. B. Darpen, M. D. E. H. Wriiiiams, M. D. 
E. H. ALDERMAN, M. D. REx BLANKINSHIP, M. D. 


The scope of the work of the sanatorium is limited to the diagnosis and treat- 
ment of the various types of nervous and mental disorders and to the addictions to 
drugs and to alcohol. 


The medical staff devotes its attention entirely to the patients in the sana- 
torium. 


The institution maintains a school for trained attendants in which instruc- 
tion in the care of the nervous and mental is emphasized. 


There are twelve separate buildings for patients with 150 beds. Satisfactory 
and congenial grouping of patients is thereby made easy. 


The grounds are extensive, the institution owns a considerable acreage, and 
it is consequently able to control its immediate neighborhood. 


Rooms may be had single or en suite. There are a few small cottages de- 
signed for the use of individual patients. 


A comprehensive examination is made of each patient. The hydrotherapy 
equipment is complete. A teacher gives practical daily instruction to small groups 
in the arts and crafts. Helpful occupation in the out-of-doors for the men pa- 
tients is afforded by the truck farm, dairy, and in the poultry yards. 


There are bowling, tennis, croquet, pool, and a weekly movie and dance. Spe- 
cial information and rates are available for physicians. 


In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 


Plastic and General Surgery 


Medical Illustration 


The Operating Rooms and ail of the Front Bedrooms are completely Air-Conditicned. 


SCHOOL OF NURSING 
The School of Nursing is affiliated with Johns Hopkins Hospital School of Nursing 
in Baltimore for a three months’ course each in Pediatrics and Obstetrics. Address: 
DIRECTOR OF NURSING EDUCATION. 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


ROANOKE, VIRGINIA 
DR. ELBYRNE G. GILL STAFF 
DR. JOHN E. ALEXANDER 
Residents 
DR. MAX L. HOLLAND 
DR. MICHAEL T. PALEN 


GEORGE P. STONE, B.S. 
Laboratory and X-ray Technician 


ELEANOR ROZAR, A.B. 
Research Technician 


AUDREY WAGNER, R. N. 
Superintendent 


A Modern, Fireproof Hospital, Specialty De- 
signed and Equipped for the Medical and Surgical 
Care of Ophthalmology, Oto-laryngology, Facio- 
Maxillary Surgery, Bronchoscopy and Esophagos- 
copy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a residentship of two years 
to a graduate of an approved medica] school, who 
has had an internship of at least one year in an 

& a For further information, address 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


711 South Jefferson Street, ROANOKE, VIRGINIA 


It] 
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LUZIER'S, INC, MARERS OF FINE COSMETICS 


KANSAS CITY, MO. 
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GILLILAND 


TETANUS TOXOID 
ALUM PRECIPITATED 


For active immunization against tetanus. 


Tetanus Toxoid, Alum Precipitated, is recommended for the 
immunization of persons whose occupation repeatedly exposes 
them to infection with C. tetani. Included in such occupations 
are all of the heavy industries, farming, military service, etc. 


Two doses of Tetanus Toxoid should be given with an in- 
terval of two months between doses. The active immunity pro- 
duced may last for years; however, it is recommended that 
patients actively immunized against tetanus should receive an 
additional dose of Tetanus Toxoid if injury occurs. — 


DIPHTHERIA TOXOID 
ALUM PRECIPITATED 


For active immunization against diphtheria. 


This product has been used for years with excellent results. 
A single dose confers immunity within a few weeks. It is espe- 
cially recommended for the immunization of children between 
the ages of six months and six years, the most desirable period 
for immunization. 


Literature and prices sent upon request. 


THE GILLILAND LABORATORIES 
MARIETTA, PA. 


20 
In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 


Sul 


= 
| 
j 


Sulfapyridine therapy in pneumonia — 


AS SOON AS THE CLINICAL DIAGNOSIS IS MADE, 
ADMINISTER 


SULFAPYRIDINE 


ye USE OF SULFAPYRIDINE in the treatment of 
. pneumococcal pneumonias is now considered 
fundamental. 

Authorities are agreed that sulfapyridine should 
be employed in all cases except in the instance of 


the rare individual in whom the administration of 
the drug produces toxic manifestations of sufficient 
importance to prohibit its use. 

LONG and woop* 
per cent. in 139 adults treated at the Johns Hopkins 2 
Hospital. The authors attributed this low death 
rate to the use of sulfapyridine, antipneumococcal 


reported a fatality rate of 7.2 


serum, and a combination of serum and sulfapyri- 
dine. Investigators are now uniformly reporting 
lower fatality rates than were before thought at- 
tainable. 

Toxic manifestations of the drug are similar to 
those described in the course of sulfanilamide 


therapy—central nervous system disturbances, drug 
PNEUMOCOCCIC PNEUMONIAS rashes, drug fever, and disturbances in the red and 
JANUARY ~ JULY 1939 white blood cells. Impairment of renal function is 
THERAPY INSTITUTED WITHIN 4 DAYS OF ONSET one of the most important complications. 
100 ACUTE STAGE TERMINATING IN 24 HOURS Obtain sputum and blood cultures for bacterio- 
logic diagnosis as a guide in treatment and aid in 
80 prognosis. 
Administer sulfapyridine in adequate dosage to 
% 60 all cases. 
CASES 
40 Observe precautions against toxic effects of the 
drug by making daily urine examination, red and 
20 white blood cell count, and hemoglobin determi- 
nation. 
SULFAPYRIOINE SERUM SERUM SULFAPYRIDINE 
THERAPY INSTITUTED WITHIN 4 DAYS OF ONSET 
25 FATALITY RATE 
*LONG, PERRIN H. and woop, W. BARRY, JR.: Ann. Int. Med., Vol. 13, 
x No. 3, Sept., 1939, Page 487. 
20 
ederle 
10 
LepERLE LABORATORIES, INC. 
5 30 ROCKEFELLER PLAZA NEW YORK, N. Y. 
SULEAPYRIDINE SERUM SERUM SULFAPYRIDINE 


Bullowa: Harlem Hospital 
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Miller & Rhoads announces 


the opening of a new department devoted exclusively to 


CAMP 


Scientific Supports 


In the seclusion of this new section, 
one may select—with the aid of our 
Camp-trained fitters—Camp surgical 
supports of any type, from garments for 
general wear to prescription corsetry. 


Authorized Camp Service—Second Floor 


Miller & Rhoads 


Richmond, Virginia 


You will benefit— 


by placing your printing orders with a 
LARGE, WELL-EQUIPPED PLANT .... 


You will benefit, not only through receiving 


f i. — high quality work produced by skilled work- 
\ men, but from the saving in cost resulting 
from efficient planning and cut-cost methods. 
. 3 it will pay you in more ways than one, to 

; 4 get in touch with us if you use— 

Commercial, Book and Job Work 
Catalogues—Publications 


> 


Advertising Literature 
Booklets—Broadsides 
Office and Factory Forms’ 
Loose-Leaf and Manifold Forms 


Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 


Complete Binding Equipment 


THE WILLIAMS PRINTING COMPANY 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 


OZ 
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Just Before the Can iA Sealed... 


To prevent oxidation or change in the physical or chemical composi- 
tion of S.M.A., the atmosphere is exhausted from the container and is 
replaced with nitrogen which keeps the contents — S.M.A.— fresh 
and sweet in any climate. 


The physical and chemical character of S.M.A. is always 
the same, providing a vitamin A, B,, and D activity in 
each feeding that is constant throughout the year. 


m™ S.M.A. feedings are always uniform whether they are 
— prepared in Maine or California. 


NORMAL INFANTS RELISH S.M.A. — DIGEST IT EASILY AND THRIVE ON IT! 


S. M.A. is a food for infants — derived 
from tuberculin tested cows’ milk, the 
fat of which is replaced by animal and 
vegetable fats including biologically 
tested cod liver oil; with the addition 
of milk sugar and potassium chloride; 


altogether forming an antirachitic food. 
When diluted according to directions, it 
ts essentially similar to human milk 
in percentages of protein, fat, carboby- 
drate and ash, in chemical constants 
of the fat and in physical properties, 


S.M.A. CORPORATION e 8100 McCORMICK BOULEVARD e CHICAGO, ILLINOIS 


23 
In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 


Really Get? 


THIS BABY has been placed in the 
sunlight. (1) The mother discovers the 
baby is blinking, so she promptly 
shields its eyes and much of its face 
from the light. (2) Since the baby’s 
body is covered, the child will then be 
getting only reflected light or “sky- 
shine’ which is only 50% as effective 
as direct sunlight as an antiricketic 
agent (Tisdall). (3) Even if the baby 
were exposed nude, it has never been 
determined how much of the ergosterol 
of the skin is synthesized by the sun’s 
rays (Hess). (4) Time of day also will 
affect the amount of sunshine or sky- 
shine reaching this baby’s face. At 8:30 
A. M., average loss of sunlight, regard- 
less of season is over 31% and at 3:30 
P. M. is over 21%. (5) Direct sun- 
light, moreover, is not always 100% 
efficient. U. S. Weather Bureau maps 
show that percentage of possible sun- 
shine varies in different localities, due 
to differences in meteorological con- 
ditions. (6) In cities, smoke and dust, 
even in summer, are other factors re- 
ducing the amount of ultraviolet light. 


HOW MUCH 
Does the Baby 


MEAD JOHNSON & COMPANY, 


While Oleum Percomorphum cannot replace the sun, 
it is a valuable supplement. Unlike the sun, it offers 
measurable potency in controlled dosage and does 
not vary from day to day or hour to hour. It is avail- 
able at any hour, regardless of smoke, season, geo- 


graphy or clothing. A rich source of 
vitamins A and D, Oleum Percomor- 
phum can be administered in drops, 
which makes it an ideal year-round 
antiricketic. Use the sun, too. 


e 
FOR GREATER ECONOMY, 


the 50 cc. size of Oleum Percomorphum is now 
supplied with Mead’s patented Vacap-Dropper. 
It keeps out dust and light, is spill-proof, un- 
breakable, and delivers a uniform drop. The 10 
ce. size of Oleum Percomorphum is still offered 
with the regulation type dropper. 


INDIANA, U.S.A. 


EVANSVILLE, 
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Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 
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